ea 
with 


iby the funeral 


Bc 


24 hours afters 


\ 
s. Pages | and 


igve carbon papers. 
‘event, within 72 hours after 


se 
and in an’ 
—_ 


s that the death certificate be executed 
Then pli 


: After this certificate has been signed by the attending physician and complete 


be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


ERAL DIRECTOR 


be retained by the hospital or attending physician. 


L, 
death. Page 4 


> TO FUN 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA! 
director, page 3 should 


ae 
8 
a 
= 


a 
= 
2 
a 
3 


x 
b 


should 
\ 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
ait Wk oe eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 818 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutigny Residence bafora ee ae 


Se: a, STATE b. COUNTY “ 
Mince ec e$ MARYLAND 4 
enteaene Te ne ¢. LENGTH OF i} INT €. CHYOR TOWN (if outside corporate lings writa RURAL and give naerest a 
write oF ie end give nearest towt 
ribovo we 37 4 em Hac tbera 

d. iE a Mav. OR INSTITUTION (if not in hospital, give street address) FEW ADDRESS ©. IS RESIDENCE 

ON AE ait 
vA o>! | [Bx Y oS! YES 


13. FATHER’S NA ee 


3. NAME OF ~ Fiesh Middle Last 4. DATE Month ‘Dey “Yeor 
DECEASED 
'ype or print) Ae DEATH 
etree a Nye Arms ls ei AS 963 
5. SEX 6, COLOR OR RACE|7. MARRIED [LJXEVER MARRIED @. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ae lest bithdey) | Months] Days | Hours | Min. 
ale i tevivowr DIVORCED life GI yes, | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CY Vane ogee ee 


10b, KINO OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PAce Betsy Le: oo 


“44, M@THER'S MAIDEN NA 


Se wh: ae dey SN 


euw 
15. WAS DECEASED eve Ris wen Ae Shoe 16. socials SECURITY NO.) 17, INFORMANT ‘Address 


US AL 


Teele 26028-0724 (Wil hie Arms hen yBeR Upper Hew {bur 


18. CAUSE OF DEATH [Enter = one cause per ling for (a), (b), end (c). pin INTERVAL BETWEEN 
fa : ONSET AND DEATH 
| 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) tyes fF 1 we Eon Ss SS ee 
aalg ih ligame a 

Conditions, if ony, which irs (at YW Oma 4 0 ie pe Ae fu kK — 


geve risa to immediete ceuse 


(a), stating the undarlying ( VETO 
cause lest. - (c) —. 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] no [é}’ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 9 


. 1 certify that (I) (this me: aoe the deceased from..Us.4.54.>. late 5 sandy 19, 43 that (I) (we) last 
saw the ees alive on. .194..., and that death occured ate AM, from the causes and on the date stated above. 


“Cha iG STAFF 22, ON 
ATTENDIN 
Par, mp. | PHYS. er “DIRECTOR 1 prys. (7 ¥, 2a/y cf 
PHYSICIAN'S = 


22d, ADDRESS 


20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 


factory, street, offica bldg., atc.) 


20d. INJURY OCCURRED 


While ‘Not While 
at work et work 


‘MEDICAL CERTIFICATION 


ACV K He Bye. ty Al 0% Pat St uU. pps te. vith belt 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {| jown or county) (State) 
Huy ts acify) 
BEM Fe 9/25/63 Arlington National 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS! pper 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
itchie Bros. Funeral Home-Marlboro,MdgmWCT 3 196 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1834 CERTIFICATE OF DEATH 118)! 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


a 
3X . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: admission) 
f-, * cOUNPrince G eorges e. STATE JAA RY : b. COUNTY : 
2g e MARYLAND 2. On Py 
Sa b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
zau write BPRA nearest town) | Wi . = 
E73 ( Washington & c.) 
=, 3 = al eal a \ Ps be Se 
Bae 4, NAME OF HOSPITAL OR INSTITUTION (if not In hespitel, give srebthadbay S d. STREET ADDRESS 5 - AS RESIDENCE 
SB 
eee lhoo 56th. ave.S .E 
ee \—___ Prine 2 es >. ae a Salant all el - Yes [7] Not] 
2 Sa 3. nant oP e Georges General ~~ -Middie : Test 4. DATE Month “Dey ‘Yeer 
2 OF 
aot z 
E oe (Type or print) Loye e B Bail ey. DEATH Sept 15 19 6 3 
u§= 5. SEX 6. COLOR OR RACE)7, maRRleD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaers )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yi PF lest birthdey) | jonthe] Days | Hours | Min, 
e em White Months ys lours in. 
068 2 wipowtn [5q Divorcep [_] 12-11-1911 S11 yrs. 
ge $ Ie. USUAL OCCUPATION (Give kind of work , TOb. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 jona during most of working Jife, even if retired) 
as Aoisetirs N.Carolina 
Fats =! : = 2 a 

La 


ing pl 


! rs John S, Bailey Essie Sherrill 
§ ibe WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO./ 17. INFORMANT Address = Ag = 
2 ‘es, no, or unkown) | (Ifyes give warerdetesofsarvice] Kenneth L.Bailey = 
= 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] prother=—— — Te ~Y INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: Ket Pe rf ONSEEALO PEATE 
a IMMEDIATE CAUSE (e) L i in S| = 


2 he” } 
> DUE TO. 
Conditions, i any, whhch (yt wes A/C DPariirey h_ m4 | 


geve risa to immediate cause 
(2), steting the underlying & PUETO y q 


oy Ea We as eee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19, Waa Ce 


tificate has been signed by the attend! 


o 
3 
A = 
3 3 
so . 
pad 
ie 
Bas 
Bese 
Zsws 
ses* 
a YOa 
fz! 
Sete lz 
B8seo //2 
3 YES No 
segs |g ' Oe 
ne Ol & | 20°, ACCIDENT yas UNDERLYING || 20b:/DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& | OB CONTRIBUTING [] CAUSE OF DEA 
ffs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z pee & | 0c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
yene 8 Hour a.m. While Not While fectory, street, office bldg., atc.) | 
eee, ©. 2 19 work [] et work ! 
Bm 1 
= a 
2 O88 . 1 certify that (I) (this hospital) attended the deceased from. », that (I) (we) las 
3 os 2 saw the deceased alive on. GT. 157 Me W9ee., and that death occurred al F HM, from the causes and on the asia stated above. 
ahea 22e. SIGNATURE 22b. DATE 
EAS © ATTENDING MED. STAFF SIGNED 
ce mop. | PHYS. [1 birector [] Pxys. i ei 
o > 
aid ss 22c. Fans 22d, ADDRESS ’ 
Seas NAME (Type) 6. ys 
“Ese (re as air ieee 
pgs 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. 
a o 
3 = VAL (Specify) 
SOUR ” / at - 
DT 
f 24 FUNERAL agsToR were "S SIGNATURE ADDRESS a 
YR AIS (4) ZF, & 
20M 5-63 : 
' 


@ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1182) 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
a ESERIES a. STATE b. COUNTY 
wg Pines ts MARYLAND Prince George's 
28 BCT OR TOWN if Soe cotta Tinie ¢. LENGTH OF STAYIN 1b CITY OB TOWN if ounide corporste Time, write RURAL and give rarest town) 
ae <: RURAL end give neorest town) ‘ ¢ 
ly everly 6 days Xx ‘ollege Park 
aa d. Shey OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS - 7 Te. UAE ha 
8 2 
ae Prince George's General Hospital | 5005 Huran Street 
SQ | NAMEOF a “Test DATE = =n = 
ee DECEASED 
g ig oc an Robert Edward Baker DEATH September 17 19 63 
SEX 6 COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M. Wh lest birthdey) |"Months| Deys | Hours | Min. 
ale ite wipowen [¥_pivorcto[]| Jan 25, 1870 vrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


Retired _ | Construction Maryland a age Mf 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William RX, Baker Cholletta Wheat 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address o 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
218 20 0988! Fiorence A Holliday College Park, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), and (c).] ‘ INTERVAL . BETWEEN 
PART |. DEATH WAS CAUSED BY: aa hy _ CURL yd ba id 
IMMEDIATE CAUSE [e)_ d 3 non 


4 x DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete couse . 
(a), steting the underlying f PUETO 
couse lest, {e) 


a 


z PART Il. THER SIGNIFICANT we aw TO DEATH BUT NOT REZATED TO = TERMINAL DISEASE CONDITION GIVEN IN PART Iis}/ 19. WAS AUTOPSY 
iE 

Oak La tYeos he MLUERBEL ves [] No 
= 120e, ACCIDENT WAS SEL bie. be ed 6 Ef INJURY t feocput (Enter nature of cin in Pert | or Pert II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
3 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
3 han 19 at work et work [_] | 


163., that (I) (we) fas 
19. §3.. ., and that death occurred a6: 200M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from... O/LL. 
saw the deceased alive OM DPD Fons 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


Ze. SIGNATURE —— > ele 22b. DATE 
) Voon ae LEAS uo |My Hie ORE 9nr/ee 
| |22c. PHYSICIAN'S 5 22d. ADDRESS > = 
Name") Dy, Thomas F. Cle ary 5558 Silver Hill Rd., Washington 28, D.C 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CReMATORY 23d. LOCATION /, town or county) (Stete} 
q Reyonay ire” Sept 19, 196 Ft Lincoln Cemetery | Colmar Manor, Md. x 
24 FUNERAL DIRECTOR’S SIGNATURE sf ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) F. Gasch's Sons Hyattsville, Md. 
20M 5-63 ody . DATE SEP J 9 33 fc ioatbag tee 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12.36 _GERTIFICATE OF DEATH 11821 


1 
=o 
« 


5s © 
5 2 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
o 2 GER a. STATE b, COUNTY 
2 2 Prince George's 4 ‘ ___Maryland _ seoiave tints wie RURAL SE HES, Hegrse''s 
P 4 Se I OR TOWN (if outside corporete limits, ¢. LENGTH CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown i 
xy FHS URAL and give nearest town) 
~ Sos Tei Marlbo. 49 yrs URAL-Upper Marlb 
5 pS ar. oro. —— oo 
y: a y BOR APS {if nol in hospitel, give strecY address) g. sine ADDRESS 15 RESIDENCE 
5 Sy 
ea a] 
mee Upper ka ‘Looro, } faryland a ARFD Box 1723__ YES sof] 
2 S ae NAME OF — OF First Middle Last 4. DATE Month Dey ~ Yeer 
cag DECEASED al 
E Oe (Type ey print) ‘ie ray ilda Camill urne ; DEATH 19 63 
os S. SEX 6. COL R 7. MARRIED fe NEVER MARRIED B. DATE OF BIRTH 9. cue VaR ne FUNDER 2 24 
kve. jonths | Day. jours 
Female White WIDOWED [ DivoRceD [_} July 35 1885 __ 78 yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


United States _ 


i. BIRTHPLACE (County & State, or foreign country) 


14, MOTHERS} ae and. -* 


Mary Elizabeth Lovelace —— 
17. INFORMANT Address. 
Same as Item 


done during most of working life, even if retired} 


Housewife —s_—> _Cwn Home 
13. FATHER’S NAME 


John A. Turner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewer or detes ofservice) 


We. USUAL OCCUPATION (Give kind of work af 10b. KIND OF BUSINESS OR INDUSTRY 


) 16. SOCIAL SECURITY NO. 


Then please remove cal 


0 
3 
A 
3 
3 
«x 
= = 
iia 
ry < 
§ 823 
= 3 
© ete 
8 £*6 
a 
$ £27 
 w 2o8 
£ €83 
= a= 8 
328 No Mrs. Bernice B. Suit- #2. ______ 
fetes 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).]_ INTERV AL GETWEEN 
ac 
eas. PART |. DEATH WAS CAUSED BY: 4 4 
a Sy s 5 IMMEDIATE CAUSE (e)_ _Mycardial Infarction _ = | 
> a > : 
eangs DUE TO 
Rec i Conditions, if any, which (b) S—— = 3 . =< 
nag! Bs 5 geva rise to immediete couse Fi 
£22 5— (a), stoting the underlying f PUETO 
ates gouse lest. i) = ” 
z Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Boa2 Ale 
UGE es $|_ Urinary tract infection ls 1] xo 
¥2s55 = [20e. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Port Il of item 1B.) 
2] mt pn & | oR CONTRIBUTING [] CAUSE OF DEATH 
este G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
UG a — 
LFS 528 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, + 20f. (Ciiy or town) {Counly) (State) 
4 = esi eS Heer Sint While __Nol While factory, street, office bldg., ele.) | 
a? 3 r7) e ei 19 ot work ‘at work ! 
Sma 
HoOgs 21. | certify that (i) (this hospital) attended the deceased from. coped Sticetant ts, 2 coy Wosseet, that (I) (we) last 
Eigss g A 
8932 saw the deceased alive on... 0/27 , and that death occured at... 198 -M, from aie causes and on the date stated above, 
3a 
SH25 ~ SIGRATURI 22b, DATE 
e 2 ne a a ATTENDING MED. STAFF / 783 
nee mp. | PHYS. KJ irecror [J Pays. C] 9/1470 
Kom Sc TAN’ 22d. ADDRESS 
amas TRAE (Type) 
Bo Bi a A. Clark Holmes, M.D. 4108 Pratt Street Upper. Marlboro, Wi... 
es Poe 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stote) 
9g = 
ovous 
BR Oe 


——= 


RAR'S SIGNATURE 


fag Nescige. 


2S. REC'D BY REGISTRAR | 25b. REGI: 


oat OCT. 3 19 


3 Bards Burial |9/2 [Burial 19/20/63. LE Z hany G tery. 
vr AIS (4) B uria DIRECTOR'S SIGNATURE ADDRESS 
Ritchie Bros. Upper Marlboro, Mde 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oaey > Su laa le OF DEATH yg 
oa 
sz . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitufion, Residenca before edmission) 
$2 2. COUNTY a. STATE b. COUNTY 
30g Prince George's MARYLAND || Maryland Prince George's =. 
~28 b. CITY OR TOWN lif outside corporeta limits, c. LENGTH OF STAY IN Ib ©. CITY GR TOWN {if oulsida corporate limits, write RURAL and giv® nearest town) 
hoo writa RURAL and give neerest town) ie 
ETE Cheverly Lhr. 0 mins| \ Hyattsville 
Ban 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. STREET ADDRESS e - 1S RESIDENCE 
ma Vy, ON A FARM? 
sige / | Prince George's General Hospital _|_/ 4305 Qu ensbury Road. __| ves [] noX] 
3 Sa Pa NAME OF | “First ~ Middle Lasteghs 3 pists “Month ‘Dey “Yeer 
st ~~ 
og: (Type or print) Arthur M. Blaisdell |" DEATH September 12 1963 
Scz 2 = 
aes 5. SEX "/6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
8 7, MARRIED [JL NEVER MARRIED [-] y eee | 
ytz jest birthdey) |"Months| De H Mit 
es Male White wipowe[] _ ivorceo[-]|  11=28~82 86 oe ee Re ES | ig 
Bes 1Oe. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stelo, or foreign country) _} 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) 
3 
282 | Retired _!| U.S. Gove rmeni i VS.A 
oe — | 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
o'~ . . 
8p Humphrey M. Blaisdell | Henrietta Crosby 
cx 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT ~ Address . a 
(Yes, no, oF unkown) | {Ifyesgive werordetesofservice) 
ro) es eee se 24 Jessie B. Blaisdell Same as #2 (Wife)  __ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; r Aol asics 
<6 IMMEDIATE cause fe) _ Acute Myocardial Infarction  —-_— _> — 


Ze f DUE TO 
Conditions, if eny, which w___ Coronary Occlusion (left_ant. descending). i\e a 


geve rite to immediete cause 
DUE TO 
* WAS AUTOPSY 


{a}, stating the underlying 
to__ Corona 


al PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 

‘5 aS, PERFORMED? 
= 

> S YES iq No [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (Clty or town) (County) {Stete) 
S ede Mata. While __Not While factory, street, office bldg., etc.) | 
= p.m. 9 ‘et work et work ! 


21. | certify that (I) (this hospital) attended the deceased from.. amp 196. wp that (I) (we) las 


saw the deceased alive on.... HO. 19.6.2, and that death occurred 29.2.1 6M from the causes and on the date stated above. 
220. SIGNATURE é. ge 22b, DATE 


ATTENDING STAFF SIGNEL 
Mp. | PHYS. [AY pnecror CO pxys. (1) 
22. PHYSICIAN'S 


NAME tien fg Need C. ED CEA 224. ORKATTSVI LE & MAK Lond 


‘23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF COM@RERY. OR CREMATORY 
rémation” | 9/14/63 Ft. Lincoln 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or r 


23d. LOCATION are town or county) Be) 
Colmar Manor, ‘ 


25e. REC’D BY REGISTRAR \o6 REGISTRAR'S SIGNATURE ‘ 


DATE SEP 1 6 B63 _fOlonben Vasa, 


20M 5-63 


Sy 


& 


The law requires that the death certificate be executed within 24 hours after 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr ats (4) () 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11838 CERTIFICATE OF DEATH 11823 


cmc = 
q Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If Institution: Rasidanca before admission) 
2 a cot a. ST, b. COUNTY 
2 Prince George! s MARYLAND Ne Prince t 
= =e 4 eitg. als _, 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Tb <. CITY OR ar id Oulside corporata limits, writa RURAL and give naarest town) 
ea writa RURAL and giva nearest town) 
fe uu Cheverly 6 days X__Brentwood 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS —— haa ° Peg alg 
ae Prince George's General Hospital _ 3418 Tilden Street __| ves no Bh 
4 3. NAME OF “First / Middle “Last “4. DATE “Month “Dey @ Veer ae 
San DECEASED ‘ OF s 
ek (Type or print) Harry Meurice Boocks beatH §=“eptember 17 19 63 
& 52 5. SEX [6+ COLOR OR RACE|7. Marnie J] NEVER MARRIED [| ® PATE OF siRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze Mal Wh: las} birthday) Ler Days | Hours | Min. 
& 8. ) ite | woowp[]  ovorceot]| 9/18/03 59 yn. 
aes Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a o done during most of working lifa, even if retired) 
$52 |Machanic Automobile Harrison, West Va. UsSiAg 
Zee , S.A. 
Boe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
offs 
e P 
528 Fred Marion Boocks _ Mae Henry > 4 Pet 
‘Bipas te WAS oe Be) IN U.S. ARMED ie a 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
520 ‘as, no, or unkown) | (Ifyesgivawarordatasofsarvica| 
ia: 216-05-8631) Hilma M. Boocks Same as #2 Wife 
etis 18. CAUSE OF DEATH [Entar only ona cause par lina for (ajgib), and (e).] “ei = 2 INTERVAL BETWEEN 
32 5 5 PART I. DEATH WAS CAUSED BY: Mutiip 1 1 mbolt ONSET AND DEATH 
ggae IMMEDIATE CAUSE (a) sss «= Ss UC Laptle pulmonary emboli we ee SST Lr 
£ = wa 
aoeS 4 +f 3X dueto 
a8 8 * a 3 5 
eefe Conditions, if any, which (b) Hypertensive arteriosclerotic heart disease | eisg 
4 BBs gave risa to immadiata cause — * > 
2 ” oe (a), stating tha undarlying DUETO 
oebece couse last, le. 
5 HS a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
S8%2 eeEeanaeEe————ose 
aes g ves¥X)_ No [] 
$38 ty u 2 
283% | = [20—. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part Il of tam 16.) 
Ou i & | OR CONTRIBUTING [(_] CAUSE OF DEATH 
Sits © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3a 8 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e, PLACE OF INIURY (Home, farm, 7 208. (City oF town} (County) (tate) 
ve un S eure ie While Not Whila factory, streat, office bldg., atc.) | 
255.8 ° 2 at work at work t 
2435 = pam. 19 ! 
ee oa ; 
208 2 21. I certify that (i) (this ee. attended the deceased froms pid : a eK. Z., 19GB that (I) Gwe} las 
3 ee saw the deceased alive on.. ie r |, and that death occurred atL2. from the causes and on the date stated above. 
Besa , YY wo ATTENDING et STAFF 2 RIGNED 
fe Bod mp. | PHYS. _ pirecror [-] PHYS. [-} YY, le 3 
a iS YSICIAN’S 22d, ADDRESS 
ee ays NAME (Type) 
i a ae Charles C,. Hageage 3308 Perry St., Mt.Rainier, Maryland. 
£ppe Zia. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
(al r mat (Specify) 
Oe Burial Ft. Lincoln 


9/20/63 Colmer Manor, 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS sf Sa. REC'D 0 aide: 25b. Vans SIGNATURE 
"A Motako en Jaga lo va EP & bs 


20M 5-63 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ya 


f 
FOR STATE 8 3'} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11824 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insfitulion, Residence belore admission) 
A : °. : 
£32 Prince George's kc § oe | *<cNY Prince George's 
ea - YLAND 
tee z b. CITY OR TOWN (if outsi orporate fimits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
gos zg write RURAL and give nearest town) DOA 
Se iverdal ? Xx Hyattsville, Md. = = 
4 8 99 d, NAME OF KOSI R INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 5 puree 
a , L . . § : IN A FARMi 
be Eugene eland Memorial Hospital _|{ 5616 Hamilton Manor piiyd en ae 
3 3 3. pL eT ae ~ First Middle . est a pete Month ~ Day —s Year 7 
2 {Type or print) Charles Brasseur DFATE Sept 24, 19 63- 
£5 5. SEX 6: COLOR OR RACE(7, MARRIED | “| NEVER MARRIED [-] | 8» DATE OF BIRTH |9. nce azar IF UNDER 1 YEAR| fF UNDER 24 HRS. 
: E las birthday) |"Monihs| Days |~Heum ] Mins 
ag nale white | wirow[]  owvorcen x] } Aug 25, 1906 Bf eee eH 


Ni, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e Columbia / 
Brussells Belgium | South America __ 


4, MOTHER’S MAIDEN NAME 
Catherine Krier 


done during most of working life, even if retired) 
Mechanical enginee 
13, FATHER'S NAME 


George Brasseur 


a) 


10a. USUAL OCCUPATION (Give kind of work ees KIND OF BUSINESS OR INDUSTRY 


self employed _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 
(Yes, no, or unkown) | (Ifyes giveweror dates of service) 
no 577 62 9109| George Brasseur Hyattsville, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end lel] — ra | INTERVAL BETWEEN 


fa mene CONCESTIVE AT. FALOAE \eaos 
ie dl which # Ze COR p OLA UWAL Ee ‘ soe 2 


geve rise to immediate cause 
(2), stating the underlying ( DUETO 


uw Sw PUIMOWARY Ea pHitas 


= 
FS 
6 
= 
3 
3 
o 
ae 
5 
= 
© 
2 
5 
3 
oe 
x 
nN 
ae, 
= 
3 
ia] 
3 
& 
4 
cc) 
es 
r=] 
3 
os 
a 
ed 
ro] 


Ss r! Cost 


‘pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the fum 
Medical Examiner’s Office along with form PM3. Page 5 may be retainea’for your f: 


Page 3 should be used as a burial-transit permit. File pa 
t, prior lo burial, cremation, or removal, and in any event wit 


A 
TO DEPUTY #.. EXAMINER: This certi 


é, 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[al| 19. WAS AUTOPSY 
2 / ae PERFORMED? 
uv { Ee 
8 S o : Ps we ves [] No [(Q—— 
ca = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nafure of injury In Pert or Pad Il of item 18.) ae 
2 & | PRIMARY (J or CONTRIBUTING C] 
fs & | cause OF DEATH. 
= z 20¢. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City ortown) ————«(County) State) 
= 3 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
cee = p.m. 19 at work ‘@t work | 
8 20 21, 1 certify that | took charge of the remains described above, held an Autopsy je Inspection [a—inauiry Ae and in my opinion 
E 4H ‘ 
= oO . rey woe * 
539 5 death resulted from: Natural gayses [Z—Accide ia Suicide [7], Homicide o Undetermined manner f= 
z ge 3 CHIEF MEDICAL EXAMINER [] 
2 
Sao 
® ACTUAL DATE SIGNE! 
aia 3 corn map, ASSISTANT MEDICAL EXAMINER [“] NED 
1 INER . 
38 ao 5 ee ES w \_DEPYTY MEDICAL pov a P, y A 
3288 NAME (ye) Jor Ek Oe Qi VE Mon po oad D (~2.4-C3 
Fete Zz 22e. BURIAL, CRE 22b: DATE THEREOF “22e, NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or country) (State) 
oi Bia = MOVAL (Sh A ‘4 
ax rema 9/25/63 Ft Lincoln Crematory Colmar “anor, Md. 
23, FUNERAL DIRECTOR ‘ADDRESS ~ | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME A 
5M 9/60 KF, Gasch's Sons Hyattsville, Md. raSEP 2.6 196 phonrkeg dye. ss 
aoe - = 
7 


7. 


7 


4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


o 
PS 
3 
oS 
o 
e 

o 
ca] 

> 


4 
6 
*s 
2 
© 
cs 
i 
- 
Be) 
ie 
a 
a 
" 
o 
o 
o 
a 
© 
od 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


1 


= 


PM3. Page 5 may be retained for yor 


a burial-transit permit. File pages 1 and 2 with the State Depa 


it, prior to burial, cremation, or removal, and in any event withirZ2 hours after 


4 should be forwarded to the Chief Medical Examiner's Office along with fo! 


TO FUNERAL DIRECTOR: Page 3 should be used as 


deat! 


—~! 
“a 


ted agen' 


igna’ 


Health or its desi 


VR AISME | 
SM 1/63 


FOR STATE 
HEALTH DEPT. |7- etxce or pear 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11825 
‘a. COUNTY S 2. USUAL RESIDENCE (Where dacensed lived, If Institution: Rasidance bafore admission) 
Prince George seein) 8. STATE b. COUNTY 
b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb — Hes: TOWN (If outsida corporete in RES George. town) 


write RURAL ud aiveenee st town) 


2 days 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. ae ROpHEss 


Prince George General Hospital 


| ves [| No 
3. NAME OF First Middle a eae 4 xt Ra e} Day e a8 


@. 1S RESIDENCE 


DECEASED or 
rape or erie Geraldean Brown west 9 3 1%3 
—{5. six 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [ | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ last birthday) pete Deys | Hours | Min, 
F Negro wipowi[] —vivorcto [| 11 Jan. » 1939 2h yn. | 
be USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
AITRESS CAFETERIA MARYLAND Ds: Sis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Brown EUGENIA CHEW 
i WAS pea) fay oped 24 seul pencey { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) yasgivewar Nesofservice| 
| a EUGENIA C. BROWN SAME AS #2 ABOVE 
8. CAUSE OF DEATH [Enter only one couse per line for («); (bj, and {c).] a = — INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
"IMMEDIATE CAUSE (a)___ Cardiac Arrest. = Minutes 
if K DUE TO 
Conditions, if eny, which ()__Tdtosyncratic reaction to anaesthesia, 
gave rise to immediel: 
AT nderinarit”) DNETO (Sodium pentothal and/or succiny2 choline) 
cause last, {te} 
i) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. wee Tati eah 
: ia, li. od ED! 
Enlarged thyroid gland ves ral no Dy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE aa INJURY OCCURRED. (Entar nature of injury in Part | or Part It of item 1B.) 
PRIMARY [X or CONTRIBUTING [] 


SADSE OEDEATH. Cardiac Arrest during surgery 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY a 200. PLACE OF INJURY (Home, ice: } 20%. (City or town} (County) (Stata) 


tour. a.m. ile ile factory, street, office bldg., ete.) | 
Syobtam 9~3-63 oeeeis] Saat i Operating Room, Prince George Hospital 


21. 1 certify that | took charge of the remains described above, held an Autopsy Lx Inspection x} Inquiry Kk}. and in my opinion 


MEDICAL CERTIFICATION 


is} 


death resulted from: Natural causes fe Accident Suicide Oo. Homicide ol Undetermined manner oO 
4 CHIEF MEDICAL EXAMINER [”] 
pea) | ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
. pais a DEPUTY MEDICAL EXAMINER 9-4-63 
) NAME (Typo) Ohn Kehoe Address (Street, eity, town, or county) 


22d. LOCATION (City, town, or county) Tstote) = 


UppPpeR MARLBORO, Mo. 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


196 Lea rLeg 


‘22a. BURIAL, CREMATION,| 23b. DATE THEREOF =| 22¢. NAME OF CEMETERY OR CREMATORY 
MT. CARMEL 


Beene” 9/7/65 
ADDRESS {A 
Pin Secs 18; 


wy eae afevers) 
a TAK : 
i. S. Minh 


et Pao a) 


So (con) 


s 
a & — = — 
2 'y Free =e dew is 
wb tele Lea tan tn ri. 
' eer 
sts 


: 


Tekin Sy Neat oy + 
: 


ig 


i 
i 
# 
’ 
& 
: 


‘ poketnhat ome 
soar soaltd pane eae 
"3 , Ate, Oe 
UP brent ~“ ive ‘ht salts 
bt © Peapimanesran h:yhs 
i aha tena! 
— sort: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r ] 1 8 4: { CERTIFICATE OF DEATH 11826 
1 peer or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ms . ATE 
eae Prince George's MARYLAND * fatylend * prince George's 
338 b. CITY OR TOWN [if outside eorporste limits, <. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
Age a RURAL iy ive noorest town) 8 a y eset Berivere 
33st lever. s 
3 2 y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street says d, STREET ADDRESS Te. IS (ees 
be J 
ae Prince George's General Hospital _|| | Box 1010 Rt. Lok ls sR) no f] 
Ban 3. NAME OF First ‘Middle ~ tat —SS—*«YsCC«é@ART ‘Month D ‘Year 4 
o e DECEASED OF 
bes (Type or print) Joseph Andrew Canter peat —_ September iy 1963 
gia F S. SEX 6. COLOR OR RACE} 7. MARRIED Dever married F] | © PQSe 88) 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
5 o> M. ‘i s 1 hy last x Months| Deys | Hours Min. 
ba ale White wipowen [-] _vivorcto [-] 3. aia | 
at 3 pe eee ate telileial ib kind Me ato 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign Ih 12. CITIZEN OF WHAT COUNTRY? 
rd most of working life, even if retire 
SRP UU Bae Co" Fars Tenent Maryland Tan Sowa 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 7 7 
£8 
va James Andrew Canter Unknown 
& 1S. WAS DECEASEO EVER IN U.S, 7 
2 ee. We Sa eae eee social secu zS giant ¥ Sad Add “1156 
ty ats = Pe ney We. Vanter-Upper Marlboro,Mda 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) , “PP */ INTERVAL BeIWeEN = 
ONSET AND DEA’ 
PART 4, DEATH WAS CA\ : 
nuesceene, I MAN 11 ON 


| DUE TO 3 

Conditions, if eny, which (b} fre. C R OF thes A R y NX 
g2v6 riso to immediete couse 

(a), stating the underlying f° DVETO 


ae Se Dy Pe 6 7 eS C1 Ei TUS 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a AUTOPSY 
2 : 7“ ie, cam FORMED? 
iS 
Ds = ves []_ No X) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CCURRED. injury in Pert | or Part Il of item 18. 
5 | Oe cONTMBDTING [1] CAUSE OF DEATH ‘Ob. DESCRIBE HOW INJURY ©} (Enter nature of injury in Pest | or Part I! of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2pe. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 200. PLAGE OF INIURY (Homo, farm, ; 20f. (City er town) | —~(Counfy)_ (Stete) 
a Hour e.m, While __Not While fectory, street, offica bldg., ste.) | 
z inf cr) at work [_] et work H 


2. 1 certify that (1) (this hospital) ay the deceased from. 1963., that (1) (we) las 


saw the deceased alive on. ., and that death occurred at. 21: 1a the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


ea poly ATTENDING, STAFF 2b. ONED 
z mp. [PS “SRR bikecror J pas. ; 9a fo3 
‘22. Haeeaeeee Lf 22d, ADDRESS 
| Dr. Charles D. Connor T73 Berwyn Ré., College Park, } Migs 3 
230, Eua Cee. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
Burda 9/7/63 Mt. Carmel = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ritchie Bros. Upper Marlboro, Mde 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa VCT 3 1993 


AIS (4) 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1842 CERTIFICATE OF DEATH T1827. 


ed 
cy 


« 
Ns 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residanca bafore edmission) 


B 

3 

$ e, COUNTY . STATE b. COUNTY 

e Prince Georges = maaviann | Maryland a Pr, Geo's 

= b aR si come odie aia ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, writa RURAL and giva nearest lown) 

; give neoregfown 
2 RURAL= “Upper Marl bore | 12 YrSe ee RURAL- Upper Marlboro a 
. | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d, STREET ADDRESS e. See 

A cag RED Box 2772 , __|ws(] xo Of 
3 Name or Marnie Auguste MetsvAlbers Clarke a ane alan 


Tergee eh hanno (ahaa Tin vee eK Ese | peath = September 21,19 63 


SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White wipowen [A DIVORCED Octs20, 1897 65 aot erate | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of, working life, even if retired) 
Own Home 


Housewife Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Eberhart Albers Marie Katherine Ellerman _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = =. 


Addre! =e 
(Yoga, oF unkown) | tvesaive wero detesofservice ‘Upper Marlboro 
ns ies P17~3202=71' Harry Le Clarke, Jre= Maryland, — f 
INTERY Al 
ON 


12, CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


nd in any event, within 72 hours after death. 


fi BETWEEN 


. CAUSE OF DEATH [Enter only one ceuse pg/Ting for (a), (b), and (c).] _ <5 ‘i 
PART I. DEATH WAS CAUSED BY: pe Ng ji 
agi CAUSE (e) / 2 : (ated —— = 
MA DUE TO fo , , 
Conditions, # ony, = (b) Th tumets “ ae V Lbtatace O30 yp 
i ct nid lt CV AL&sé “ef eee 


gava rise to immediete ceuse 
(e}, steting tha undarlying DUETO 
cause last. (ce) # 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: The law requires that the death certificate be executed with 24 hours af 
State Dept. of Health prior to burial, cremation, or removal 


ed by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely 


e4 
fe} PERFORMED? 
< ves [] no [J 
& | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
S Hedr Whila __Not While factory, street, office bldg., etc.) | 
Bene = 19 at work [_] at work 1 
‘om 
HeOSs . | certify that (I) (this hospital) attended the deceased from 5 that_(I) (we) last 
. 8 US saw the deceased alive on..... LOK _ ae and that death occured at. M, from the causes and on the date stated above. 
3 4 22b. DATE 
A as ig Se ATTENDING MED. STAFF IGNED 
ee ore mop. | PHYS. pirecror [-] PHYS. [] 9/21/6 
Hot < —— = = fy Men EY 
Ko aes | 22d AHYSICIAN'S asscer, M. D 22d. ADDRESS 
Bee 45 Seat mexak * ° 
Pha aead Robert B, SHEXEXAK | Upper Marlboro, Marylands = 
Bhs = 3 2 ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
peow EMOVAL (Specify) 
otoe38 uria 9/2u/63 Trinity Cemetery Upper M = 
Beaty) one IERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
159/60 itchie Bros. Upper Marlboroy Md oat OCT 3 1963 frorleg oecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11843 CERTIFICATE OF DEATH on 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
Yes, no, or unkown) 


Unknown Unters D.C. General Hospital & Medical Assistance 
18. CRUSE OF DEATH [Enter only one caust wf AO IL6Y, ? 


PART I. DEATH WAS CAUSED BY: 


5s 2 . 
3 28 1 PLACE OF DEATH 2. UBURL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
» 25 e. 3 . STATE b. COUNTY 
5 eac Prince. Georges MRREEND ~ D. C. ee 
£ >e 3 b. CITY OTOWN {i ‘outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town} 
st 2 write end give,nearest ai’ f 
ceca Op Glenn “aie GC (rural O days Washington 4 TX 
ev: . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sfreel address) d, STREET ADDRESS = 8. 1S RESIDENCE 
see Glenn Dale Hospital ol alibthySt.4, 0. Be 
rap Sarges 50 == =—s ee ee 

$ Ba 1 }) NRME OF First Middle Last [ 4. Peet Month Day 

bat * ED 

e a (Type or print) Jesse Cobb | SEATH 9 30 

86 5. SEX ~ |6, COLOR OR RACE “8. DATE OF BIRTH 9, AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 

oo y 7. MARRIED PX] NEVER MARRIED [_] | 8 ‘ { [tea aS coc ee 

55 Male Negro 5/4/1889 lagt birthdey) ae Days | Hours | Min. 

8 wipoweb [_] DivoRcED [_] yrs. 

c é pa 

8 $ Toe. “USUAL OECUPATION (Give kind of Work 106. KIND OF BUSINESS OR EPL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

is ne during most of working life, even if relired! 

Ps: tations.” ar Pauses a North Carolina(coupt %, ae U.S.A. 

a8 13, FATHER’S NAME “a I > 14. MOTHER'S MAIDEN NAME i” —~ 

2 

ga Unknown Unknown 

fs 

cr 

o al 


(Ifyes give warordetes of service) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


21. 1 certify that {I) (this hospital) attended the deceased fror 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 

é 
Se 

rs] 
33 IMMEDIATE CAUSE (a) PrObable cerebrovascular accident (hemorrhage) ~_ 2h “nyse 

e + San 

ete 331X pueto Wath anes en iplegia 
$5 Conditions, if any, which (bien ov a = : om —, 
& 8 geve rise to immediete cause 
=. (2), stating the underlying ( CUETO 

Ag a cause last. {e} —— a - = 
ee z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19, WAS AUTOPSY 
a9 fo} >FRFORMED? 
as e Eitee eetive rend st iui” eardiovascular disease ves NO A 
Bed 

og u wt SAN, 4 ae = 
23S © | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Pert II of item 18. ] 

Qu f¢ | OR CONTRIBUTING L] CAUSE OF DEATH 
res & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

> _— _ - —— —— 
a3 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 1 20f, (City or town) {County} {State) 
3 < a Hour e.m. oe Not while foctory, street, office bidg., etc.) 

E ot wo wor 

Ba = 19 u ! 

i 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. 


i 9! / 3, that (I) (we) last 
2a saw the deceas { alive on., 9/30. 19.63.., and that death occured at. AM, from the causes and on the date stated above, 
$ = 22b. DATE 
ea ae ATTENDING STAFF / 0 /6 GNED 
4 ANA mo, | PHYS. = EE] _pmeeron BE) pus. C) ye 5 
5 OA od . 
Lal (22. PHYSICIAN'S P 22d, ADDRESS 
Es | NAME (Type) MU = M. dD. Glenn rend a 
oe ee = oe cee Glenn Ey = = 
Sep fe. BURIAL CREMATION. | ) 236, “DATE THEREOF ‘\ 23. 5 OF CEMETERY OR CREMATOR’ PROCATIO Tein, town, si 'e) 
2 wa: REM! (Speci 
28 Li-6-£3 \Liatolbe Ti, OM wd 
Lat a 
acs AIS (4) 24 FUNERAL ECTOR'S sl £o- RESS es 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 BALL 1, £21 tha, A/V Gan V Mr tours OCT 4 19 3 : jon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


108. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country, 
done during most of working life, even if retired) 


| 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


tr 


13. FATHER'S NAME 


Unmarried 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror detas ofservice) 


Ireather Coleman 
17, INFORMANT Address 


16. SOCIAL SECURITY NO, 


Then please ret 


_ Mother Same as above 
i —— "| INTERVAL BETWEEN 


1 ONSET AND DEATH 
ce <a 2 pea a 


18, CAUSE OF DEATH [Enter only one cause por line for (e], (b), end (c).] 


PART |, DEATH WAS CAUSED BY, hi 
IMMEDIATE CAUSE (2) 7 


5 
j mI 84 4 CERTIFICATE OF DEATH 11824) 
s ft : : 
= [2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residence before admission) 
” a: rince Geor e. STATE b. COUNTY 
5 ia ___Maryianp || Maryland e_Ceorges 
2 b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, writa RURAL and giva naerest town) 
* write RURAL end give neerest lown) ‘ Lanham 
Seerces Cheverly | 10 days ( 
= 85 Vd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ‘d. STREET ADDRESS a - ae Li Gena 
= 2ey'/ ON A FARM 
Ras/ 4 
Bee a" Prince Georges General. F 1416 2nd St 
& 25, [3 NAME OF “First idle test zi E 
3 2an DECEASED F 
$2 2 2 {type or print) ‘ Calvin . F _ Coleman |__DEATH 
3 (aus 5. SEX 6. COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED. eid 8. DATE OF BIRTH 
me Ge Se M ' wipoweD pivorceo [-] 8-20-63 12 
3 oo 
= 
s 
8 
= 
3 
oD 
a 
2 
= 
6 
— 
~ 


‘i: DUE TO 


Conditions, if any, which {b)_ 
gove rise to immedieta cause 
(a), steting the underlying 
couse last. () 


-transit permit. 
|, cremation, or removal, and in any 


DUETO 


x] 
Fe |: 
3 a PART Il. OTHER ONS, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) | 19. pea ae! 
[ £ > : 
egal $ S YES No [] 
+ z 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

82 | OR CONTRIBUTING (] CAUSE OF DEATH 
cs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
E S | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 20%. (Clty or town) {County} ~— (Stete) 
Es uv j 
ay rat Hour a.m. While Not While fectory, street, office bldg., etc.) | 
°o = ‘et work et work t 
ne = 19 ! 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


a c y that (I) (this 7 7: aia the deceased from. , that (1) (we) last 
2 saw the deceased alive on 19. 6 2, and that death occurred at. from the causes and on the date stated above. 
a 22e. SIGNATURE . 7 x 7 22b, DATE 
7 ATIENDING MED. STAFF a 3 f— (SIGNED 
a4 A (ae f} iP mo. | PHYS. [.] Director [[] Pays. ty ry IG 3 
ae | 22e, PHYSICIAN'S Sh 22d. ADDRESS hi rei 
E NAME Mv") Dr, John W. Perkins 5301 Hamilton Street, Hyattsville, Md. 
£ z 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (Stata) 
3 3 REMOVAL (Specify) 4 
SS , cremation 9-7-63 2 Prince Geor, Gen, Hosp. Cheverl Maryland bs 
{ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


250, REC'D BY REGISTRAR | 25b. Velicenda. 
20M 5-63 Harpy as Penns vagQEP 1 0 196 


P FOR STATE 
HEALTH DEPT. 


fe 
: 
g 
2 


after death. If any de! 


in pencil in Hem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


*@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


1 


PM3. Page 5 may be retained for your files. 
14 


transit permit. File pages 


Medical Examiner's Office along with form 


should be used as a burit 


writing the word “pending” 


a 
oe 
on 
fae 
26 
BY 
ee 
ga 
4 
= 
sa 
HS 
a?) 
ad 


please execute the certificate, 
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MEDICAL CERTIFICATION 


q 


fe 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
TT13 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “aT Tey f 


40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence ater marion 
te eT e, STATE b, COUNTY 
Prince George : MARYLAND Md. Prince George 
. CITY OR TOWN {it outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give naarest town) 
write RURAL and give neerest town) 
“" _Forestvidle 5uyrs _X__ Forestville =. eee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ae z 2 8123 Redwood Drive _ _| ves] Nox} 
3, NAME OF Middle = = Lasts ** | 4. DATE Ve on ~ Dey ~ Year 
fan eED OF 
ED . 
Many Anthony __(none) Colletti DEATH 9 6 1%3 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fr] | 8. DATE ‘OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
est birthdey) [Months] Days | Hours | Min. 
W winowt [] pivorceo ] 6 May 1959 ys. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign sountry) = 12. CITIZEN OF WHAT COUNTRY: 
done during most of working Ii n if retired) i 
None = District of Columbj U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Gasparo Colletti Annie Schiattareggaia 
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yeagivewerordatesot service) y 
Father-Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for fa), {b), end (c).) SS == = = WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bab ak 
IMMEDIATE CAUSE e)_Hemorrhage and shock _ : 

Z, ton buETO Lacerations of lungs, heart, diaphragm, and liver Minutes 
Conditions, it any, which )_ and — ee ee 


geve risa to immedieta couse 


{e), stating the underlying ( PETC Multiple fractures-ribs, sternum, public bones, 


ee \_heth—_femp,—and—14 ibi 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


PERFORMED? 
gen 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OKDEATH. 


20c. TIME OF INJURY Month, Day, ogres SES Sg ines Sor (City or ing in g (County) pi (State) 
While -) 
Jat work 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert f or Pert II of item 1B.) 


Hour e@.m Not While 2 tectory, street, office bldg., 
at work 


19. 
21. I certify that | took charge of the remains described above, held an Autopsy oe and in my opinion 


death resulted from: auses ident {) Suicide [_], ia} Homicide te Undetermined manner 0 
CHIEF MEDICAL EXAMINER S| 
map, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 


DEPUTY MEDICAL exaMinensa] 9-6-63 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION 
REMOVAL (Specify}h 


Address (Street, city, town, or county) 
22d. LOCATION oe town, oF eounly) 


Y wo ‘24b, fe RAR'S SI ct 


Id 


24 hours after wy 
—_ 


in by the funeral 


wil 
# 


id completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


‘ian an 


ding physician, 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed by the attending physici 


death. Page 4 may be retained by the hospital or atten: 


ed 
p48 
gse 
bd 
ZH ERY © 
: £ 
eh 
pede 
258s 
a8o58 
ene 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
a ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tV0 


CERTIFICATE OF DEATH 11831 


a: peenon DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before admission} 
e & STATE b. COUNTY s 
Prince Georges MARYLAND . Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, | €. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give naerest town) 
write RURAL and give nearest town) AE t t 4 1 ae 
Hyattsville yattsv e 
é 735 aa HOSPITAL OR ne (if 7 in hospitel, give street eddress) ‘d. STREET ADDRESS ~ Valle Salle iB ATG 
arkwood 5 adiant / 
eevee “ Pelley 6732 tarkwood St. Radiant |sO"ool 
3. NAME OF | First "Middle “Lest ‘4. DATE Month “Dey. - Year 
OF . 
pe a Nellie Lee Cook para «Sept. 19, 196% 
SASK "[6- COLOR OR RACE) 7, sARRIED [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. ee = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| 2 st birthday} | Months) Ds Hi Min, 
female white wipoweD fe] __bivorceo [[] 9/3/76 yrs. a | Oe ae | 4 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewifs : | Indiana = Upset) S89 Ale 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Lee | Mary Wilkerson + 
cs WAS ne) ried IN U.S. CUS FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
‘es, no, or unkown] | (Ifyesgivewer or dates of service) 
Faxon Wilma Cook same as #2 - 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a). (b), and (c).] . ; - +) INTERVAL BETWEEN F 
. ol 
PART |, DEATH WAS CAUSED BY: . " , 
To j eee: ‘CAUSE (e) Sy SE eS Ah V bing Wot ae lash Sees 


/ ht DUE TO 


i . 
yn 
Conditions, if any, which oy CtLettt yet - Za CatAle 13 G on 
gave rise to immediete couse A 3 : s = _ z > =F a —— 
(8), steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Zz 19, WAS AUTOPSY 
3 PERFORMED? 

nf yes [] no [1 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ear 
e | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a = —_* 23 
& 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete} 

a Noun ee While __ Not While fectory, street, office bldg., etc.) | 

2 ” ot work [] et work 


certify that (I) (this ho: , : that (I) (we) last 
SA. MEF, from the causes and on the date stated above. 
ae oa by DATE 
Seu Wowrclth — mo. [PS Te Dikecron J pts, Y a di 
[ee Mee gt _ 2 POBRSS, a4 BVE.. ee 
i ouss MENDEL; AMD | UB BFP svi2k by IA 


ital} atiended the deceased from... 
vhe, and that death occurred al 


saw the deceased alive o 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


burial | 9/20/63. Ft. Lincoln Cemetery! Prince Georges County, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i REC’D BY 20 We REGISTRAR’S SIGNATURE 


The S.H. Hines Company 2901, 14th ctr = ‘mr SEP 20 19432 
: Washington, —b.G— v “y “jem 


~ aU 
Ss Sf 
= +} 
* £3 
OWES 
2 o 
te 
= tS 
=x 6 
“ /e 
a 
> 
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by the attending physician and completely .* 
-transit permit, Then please remove carbon papers. Pages 1 an 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the bu 


TO HOSPITAL 
death. Page 4 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11847 CERTIFICATE OF DEATH 11832 


/) 1, PLAGE OF DEATH x 2, USUAL RESIDENCE (Whare daceesed livad, If institution: Residence before edmission) 
a. COUNTY e sige b. COUNTY 
Prince George's MARYLAND ryland Prince George's 
b, CITY OR TOWN {if outside corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ary: TOWN [If outside corporate limits, write RURAL end give nearest town) 
“Chev end give nearest town) f 
ever 6 hours Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — es RESIDENCE 
Prince George's General Hospital | 4317 Russell Avenue ves [] NOL] 
@ , NAME © oF = ~ First ~ Middle 4 Last 4. DATE Month Dey “Year 
(Type or print) Baby Girl Cord peat September 1 19 63 
SEX 6. COLOR OR RACE] 7, MARRIED [i never Mannie [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 5 Jest birthday) pe] Deys | Hour; | Min. 
Female White wivowen [[] _vivorcen [] eptember 1, 196 vs. 6 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) Es 12, CITIZEN OF WHAT COUNTRY? 


Cheverly Md. = = 


13. FATHER'S NAME 


Henry Cord 


14, JAOTHER’S LY E ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


sd ae Address a =e =~ 
= : INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line fot (el, Ee ae 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Pa SS ss = = 
ot ee tee DUE TO 
Conditions, if eny, which (b)__ 


gave rise lo immadiate causa 
(a), steting the underlying 
cause last, (c} 


DUE TO 


TERMINAL DISEASE CONDITION GIV 


19. > “WAS AUTOPSY 


Fa PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 
2 PERFORMED? 

$ = 4 18 ves [] NO ww 
i ]2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 

a Hour a.m, While ___Not While factory, street, office bldg., ete.) | 

= aot 19 et work [_] of work ! 


. | certify that (I) (this hospital) attended the deceased from... yal , 19.63, that (1) (we) last 
1963. .» and that death Sesa at. +1.10.2@0from sisal causes sit on the date stated above, 


saw the deceased alive on... 


ge ATTENDING 4 “Me STAFF ENE 
Y ‘ aS 9” nab. | PHYS: ped pirector [} PHYS. [J 9/3 {63 
22c. PHY: 22d, ADDRESS 
Nae Cr aie ys Wi EP SIS Uy1o 7uth Ave., Bellemead, Maryland __ 
Ae eae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ¥*; {Stete) 
Burial’ | 9/5/1963 | Mt.Olivet Cemetery | Washi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


alley's Funeral ome pe ‘ ee pond vat EP 6 196 _fteortey ray edge 


4 f plp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48 oa os TE OF DEATH 1 1833 


1, PLACE OF DEATH 2. ari RESIDENCE (Where deceased lived, If institution: Residence before admission} 
(pf eU x e. STATE b. COUNTY a 


by the funeral 


. fa] 
= 33 
eee 
” 
rg os nce Geo S MARYLAND + of Columbia. 
2 =u B. CITY OR TOWN lif outside corporete mils, <. LENGTH OF STAY IN Ib © CITY OR TOWN [If outside corporate limits, wrile RURAL end give neeres! town) 
= 5 write RURAL end give nearest town] ; 
nee otf y 
2 ee - = 
mY /\8 I NAHE OF HOSPITAL OR INSTITUTION (f not in hospifal”give stool eddrest] d. STREET ADDRESS « o. 1S RESDENCE 
= 8 th A 
iG / 149 35% Street, NoE. Apt#3 ves [] No 
Dal ee Pee a 
Beth e Hospita, | 7 Middle =. I wiGr saa Month Dey “Year 
3: 
(Type or print) Beamon a Cox peatxh §=6@ Sept 6 19 63 
5. SEX §: COLOR OR RACE] 7, iaRRIED [>] NEVER MARRIED [-] ® OATE OF BIRTH 9. KGE i year Soe TE ieeen ae 
lonths ys lours in, 
Male Negro wipoweD [_] pivorceo [J Oct 17,1907 yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work Wb. xen (County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S.A. 


trench machine operator Waycross, Ga. | U.s . 
fe MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


3 
Pi 
8 
4 
cy 
2 
a 
2 
& 
5 
8 
<A 
rs 
3 am Sr. Nancy Cooper J _ - 
o 15, WAS DECEASED aa IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae {Yes, no, of unkown) | {Ifyes give weror datesof service) 
3% — a unk ~ Decedegt = = Ts 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 2 INTERVAL BETWEEN. 
$5 PART I. DEATH WAS CAUSED BY: : A ORE AES Eee 
38 ; immeDiate cause le) Myocardial Infarction _ = eee = 1 ai Gage 
z LigQAS) 
2a ih ly DUE TO 
BS Conditions, if eny, which »)_Arterioseclerotic heart disease  __ —unknown 
os gave rise to immediate cause 
«2 {e), steting the underlying DUE TO 
ve saute last ©) 
eis rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO et TERMINAL DISEASE CONDITION GIVEN IN PART lel | 19. WAS AUTOPSY 
es ive Co f. t cepha 
eS is oma 1&8 ¢: sec 
as a &| Brent ye one haps pbal om Tacia econdary,. oj deft cerebrovascular accident ys F) xo [] 
ue = 200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW wan OCCURED. (Enter nature of i fof in aon Tor Pert il of item 18. 1} 
Ea] © & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Be U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (State) 
ay 6 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
Be Z BSit 19 et work [_] et work [7] i 
He 2. I certify that (1) (this hospital) attended the deceased from........D@G....L 3.0 1961, 10, SLOPE...6...s0s00¢ 19.63 that (1) (we) last 
< 


19. 63. . and that death occured 20200M, from the causes and on the date stated above, 


be 


saw the deceased alive on 


220. SIGNATURE 22b. DATE 
-¢ Mo. ms EW DIRECTOR De ras, O Sept 6; 1965 
ie. iA 2d. ADDRESS 
| ee Nae (Type) Moe Weiss, M.D. * Glenn Dale Hospital, jen Dale, a 


3d) LOCATION (civ, town or county, ~ {Stete) 
a Be ee ‘ 


25a, REC’D BY REGISTRAR i) " fecertia Ss SIGNATURE 


DATE SEP 13 1963 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 
Bue ay (Specity) 


Buria : WD ae of bene 
ye Jame Aa, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


TO HOSPITA) 
death, Page 


YR AIS (4) 
15M 7/61 


a 


a] 


TO DEPUTY MEDICAL EXAMINER: 


FOR STATE 
HEALTH D 


This certificate should be executed within 24 hours after death, If any 


necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


or. Pag: 


g the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


please execute the certificate, wr: 


PM3. Page 5 may be retained 


he State 


le pages 1 and 2 with #! 


1 


avent within 72 hours after de 


its designated agent, prior to burial, cremation, or removal, and 


Health or i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edinission) 
8. =p) in a a. STATE b, COUNTY 
rince George : eee aNd ince George_ 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside eorporate limits, wrile RURAL and give ee, town) 


wrile RURAL end give neerest town) 


Glass Manor 3 mos. A Glass Manor 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) <d. STREET ADDRESS o 1S RESIDENCE 
i ON A FARM 

paral oe cia ee 213 Audrey Lane ae. SENG 2 

3. NAME OF "Middle Last | 4. DATE ‘Month Dey Yeor 
DECEASED OF 

(Type or print) Laura Joy Dannel DEATH 9 1% 

5. StX | 6. COLOR OR RACE] 7. married [never MARRIED JE] ‘8, DATE OF BIRTH 19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

F W last birthdey) [Months] Deys | Hours | Min. 
wow [] _ pivorceo[] | 23 June, 1963 ya | \26 


10a, USUAL OCCUPATION (Give kind of work 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (iyesg 


2 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ntry) 12. CITIZEN OF WHAT COUNTRY 
done during most of working lifa, even if retired) 2 Galiforney Wa 
a7] CPLA, hula | Ek Ms & 
13. ay) NAME 14, MOTHER'S MAIDEN NAMI Le . — 


waror dates of servica)) 


16. SOCIAL SECURITY NO. 


ile Wel, ee 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b) end (c).) SS eB ae ~~ | INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
UMMEDIATE CAUSE (0) A Ww TERSTIMAL FMHEUMWGWIA | oe 
) NN. DUETO 
Conditions, if eny, which ine 


geva rise to immediate cause 


(e), stating the underlying DUETO 
cause lest, ~s5 (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 
ves [PF No Fj 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Pert | or Pert Il of item 1B.) hs 
PRIMARY [1 or CONTRIBUTING [7 
CAUSE OF DEATH, 
20c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stote) 


Hour e.m, 
p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy Lk Inspection id Inquiry Lt and in my opinion 


death resulted from: Natural causes [x}. Acgjdent fas Suicide & Homicide ol Undetermined manner {Tal| 


While No! While feclory, street, office bidg., atc.) | 
et work [] et work [] | 


‘CHIEF MEDICAL EXAMINER oO 
ACTUAL 
neal J “gap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fk] 9 13-63 
EXAMINER’S - 
NAME (Type} John Kehoe ___Addrass {5treet, ity, town, or county) 


22a. BURIAL, CREM, 
EM 


23. FUNERAL DIRECTOR 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) ~ (Siete) 


Helington Nat" Cou. | pling tent, Vyeginia 


OVAL {Si 


anu bers Co. le. Wask ZDE 


V7Sqt/43 Aedin : 
oor SEP 17 W963 fp tech edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI ah STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ge 9) CERTIFICATE OF DEATH fe 
52 1. PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceased lived, If institution: 383 Gdmission) 
pe = c@xiince George's “STATE Maryland -CONTPrince George's 
= MARYLAND 
oe i —__—_——. 
p> 23 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsida corporata limils, write RURAL and give nearast town) 
ps ¥ ‘on RURAL iy nearest town) 10, d rel ele 
5 y 
Sys ever » days LX reenbe 
33 z 
2 2 “7 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streat eddress) d. STREET ADDRESS ye, 1S RESIDENCE 
eee ON A FAI 
242 Prince George's General { 184 Parkway Reed ves] woh) 
san (3. NAMEOF First Middle =  aeil ~)| 4. DATE Month “Dey “Veer 
ag DECEASED OF 
es (Type oF print) Mary A Deppe pears September 12 9 63 
2 3 = 5. SEX ~)6. COLOR OR RACE|7, MARRIED ra] NEVER MARRIED [] | 8- DATE OF BIRTH “19. ine| IF =| Oo “TF UNDER 24 HRS. 
<= Months D: He Min. 
£8 € Female White wipowed [] _pivorcep [7] 1-17-1889 (jee a4 7] rages. | i 
$33 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, AjRGHPLACE (County & Stete, or Sh country) _ | 12. CITIZEN bi HAT COUNTRY 
| 
“RIE se done during most of working life, even if retired) ] 
z25 am x 
ee Ab ee ae od » 5 
a e-S | 13. FATHERS NAME g 
BAL bs 
2a z Sect 7 t AU 
2s IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Reopen ig Su . 
iid Yes, no, or unkown) | (ifyes give warordelesofservice) * 
ang ; lpi Drt- Radarizn, Jude 
ae - eee t 1 ou 6. 
&>E 18, CAUSE 0 [Enter only one couse per line for {e), te a en se a > (| Berapeat . 
cy ONSET AND DEATI 
a PART |. DEATH WAS CAUSED BY, ERY re 
2 LY IMMEDIATE CAUSE (a) Lt ‘udonantiy Av P 
£ 7 imtat) | DUE TO gf Eat bith ) pee 
= Conditions, if any, which (o) De a lal 4 | 
5 geva rise to immediete ceuse 


i eg ey _Ottdugs |>- days 


4 3 PART Il, OTHER i oe CONDITIONS CO) Lon TO ike JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS. aoe 

= PERF :D' 

< (Ova A fet WwW tf bard ]v yi blil ves [J NO mh 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR R 1B. a 
= Ok CONTRIBUTING [] CAUSE OF DEATH 01 YY ae ED. Ta naturevof injury in Part | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2s 4 4 = 
s 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
6 Hour em. While __ Not While factory, straat, offica bldg., ate.) 
=z a 19 jal work [-] at work [—] | 


)) attended the deceased from. Zs. t that (1) (we) las 


saw/the dgceased alive on.... apd that death occurrddl. st PAMrem the causes and on the date stated above. 


mel aE ey 7 ae STAFF ae SIGN 
SS ¢ f M.D. goon DIRECTOR fiapreHys:” [5 
| 22c. PHYSIGIAN’ 22d, ADDRESS “7% —T a 
Aree WiRLian C. Weintreud | SE Parkomy oad _reentet, Ma, 


death. Page 4 may be retained by the hospital or attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or r 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detached for use as the 


‘23a. BURIAL, CREMATION, 
EMOVAL eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after 


Ga DATE THEREOF | le heen NAME OF CEMETERY OF 0 oan (City, town or county) (Stete) 
4 FUNERAL pene SIGN; RE 4 Bet Rata REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 lee Prensa Horas, md» oar_GEP 18 


ot ee 


VR AIS Af 


20M 5-634 


od 


funeral director, 


be 


Pages 1 and 2 shauld be filed with 


d campletely filled in 
ar removal, and in any event, within 72 haurs after death. 


Then please remave carbon papers. 


insit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


md 


may be retained 
the State Board of Health priar ta burial, crematian, 


page 3 should be detached far use as the burial-trai 


TO HOSPITAL O1 


a: 
as 
E> 
2a 
a 
= 


1 1 8 51 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1183 6 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘ marviann || ° STATE /) bg URN 
i a 
b. CITY OR TOWN (IF outside’corporote limits, Hii cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest fawn) : Sl 
Hyattsville 71/23/63 Washington, D.c. Y7H-- 
d. pS eat feat son BNR dress ‘ome | d. STREET ADDRESS: e. Pas 
=424 Ave.,Hys | 3151 - Newton St, ,N.E. ves] NOT 
3 poss First Middle Lost 4. pare Month Day Year 
tee Or pn HILDA DE ROSA DEATH 9 10 1963 
S. SEX 6. COLOR OR RACE | 7. MARRIED REL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
Female White |wiroweQ — ovorceo 12/3/1881 Bl ys. 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Italy 1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raffaele DeRosa Unknown 
i WAS Be Esc) EVER IN U. S. ARMED pence 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
/e5. 90, oF unknown} (UF yes, give wor or dates of service) 
| Lina DeRosa (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).) INTERVAL BETWEEN, 
x ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2) 
, Wiest ee Condeac Pasker ¥ Orebrel Threntreaie, 3 anes t- 
VA AK DUE TO 
Conditions, if ony, which (bo) Gia pans Severs) 2 tz! 
gave rise 10 immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. a) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eae 


yes—] NOC] 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 


factory, street, office bldg., etc.) i 
1 


Hour While Not while 
lot work [[] at work 


MEDICAL CERTIFICATION, 


a? 23, that (I) (we) last 


22a. SIGNATUR! ‘22b.DATE 
¢ ATTENDING ‘MED. STAFF j, SIGNED 
” M.D. | PHYS. DIRECTOR L) PHYS. q i ! . 
‘2c. PHYSICIAN'S 


2d. ADDRESS 


NAME. (Type) 
FeAwK M,TROZze VR MD. |F4i 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION town, or county) {State} 


REMOVAL ate 


9/13/1963 | Ft,Zincoln nas _ —— 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2b. SECT 'S Hi je 
Nalley's Funeral Home Inc.,Mt.Rainier, |oe SEP 16 lYb3 fe a hedge 
Md. 


AS 


ind completely filled in by the funeral 


bon papers. Pages 1 and 2 shi 


d in any event, within 72 hours after death. 


please remove cat 


eas 


nding physician ai 


q > 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIN 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e4l 


OK CERTIFICATE OF DEATH 2 
. URGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
|. STATE b. COUNTY 
brince George's manyianp ||” Maryland _Prince Geor = 
b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write rT George's town) 
write RURAL and give nearest town) 7 h 15) . 
Cheverly a BES Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
|__Prince George's General Hospital _ _6633 Powhatan Street ves C1 NOEL 
'3. NAME OF Middle ee pai DATE ‘Month ‘Day ‘Yeer 
DECEASED OF 
(Type oF print) Eugene M. Dolen J peaTH = September 13 1963 
5 Sx ~|6. COLOR OR RACEI7. aRRiED JR[Never Marriep [] | 8. DATE OF BIRTH 19 ea ibe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) |" Months) 0 ‘Hours | Min. 
Male White wiowep[] oivorceo[]| 1-22—12 51 een | jays | Hours Ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Drug Store 
13. FATHER’S NAME ea 


John E Dolen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgive warordates of service} 


oi wi 1529-03-443P 


1B. CAUSE OF DEATH [Enter only one cause foes {a), {b), and {c).] 


nN. 12. CITIZEN OF WHAT COUNTRY: 


USA 


ie KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) 


elf employed 


Sullivan Co Tennessee 
14, MOTHER’S MAIDEN NAME 


Kittie M Jones 
17. INFORMANT — 
Jannie A Dolen Riverdale, Md. 


“Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lo ) 


‘ DUE TO 

Conditions, if eny, which (b) Ge ~ Oy: #@ ‘se 
gave rise to immedi: cause - mes 7 

(@), stating the underlying ( CUETO 


4A ple, Leng caves le) fF 


cause last. 


{c) 


Z| PARTI. OTHER SIGNIFEANT EDNDITIONS CONTRIBUTING T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 1 

i 

S 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of i Part | or Part Il of item 1B.) 

& | op CONTRIBUTING [1 CAUSE OF DEATH Wag Ua a aad Sai 

& |r eitHeR, NOTIFY MEDICAL EXAMINER) 

2 a ' To 
& [/20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (State) 
g Was, ates While __ Not While factory, street, office bldg., ete.) | 

= 19 at work at work H 


Rephes...13...., 


21. | certify that (I) (this hospital) attended the deceased from..... 1963, 1o.Sept....13....., 163., that (1) (we) las 


31.0). from the causes and on the date stated above. 


93 
Belts 22b. DATE 
‘MED, STAFF 
Es 1 pas. 2 


SIGNEL 


Jae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATION 23d. LOCATION evs town aah 


WiYar“”! [Sept 16,1968 George Washington Hyattsville, Md. 


24 oT Meant ‘SI var) ratlh f. 0 p 25a, REC’D BY REGISTRAR | 25b, 


James W. Hd 


REGISTRAR’S SIGNATURE 


focailg Asatte 


DATE SEP ] 6 


— 


s 
1 
g 
3 
os 
xt 
nN 
= 


fanduinaany event, within 72 hours after d 


or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIN 
ks 5 i ya4 os RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe 


CERTIFICATE OF DEATH 11838 
PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosad lived, If insiitulion: Rasidanca before admission] 
2. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Mary] and Prince George's 
Be CITY OR TOWN [if outsid imi ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, wrila RURAL and give nearest town) 
rite a and giva ni 
everly 10 days _||\/ Brandywine J 
@.-NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS «. 1S RESIDENCE 
Prince George's General Hospital iif Rt. 1, Box 20) MA ich 1 
3. NAME OF First Middle —— a . DATE Month Day Year 
DECEASED Qe 
(Type or print) . Agnes les Dow | DEATH September 29 5 19 963. 
5. SEX &. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {in yaars | UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) a jours 
Female White wipoweo KY —_oivorcen [7] BO ye gene] Bars | ae 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


dona during mos! of working life, evan if ratirad) 
peri E at Bev Vint, 
13. FATHER’S NAME ae 14 MOTHER'S MAIDEN NAME 


1S. WAY DECEASED EYER IN U.S. ARMED ORCES? 16. SOCIAL JECURITY NO. by. INFORMANT 


(Yes, no, or unkown) | (If yes giva warordatasofsarvice) utr E,, 
ss Maa Me 


Se rs 
1B. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Intracerebral hemorrhage of right parieto- 


Bi 13/83 ieee Stata, or foraign country) | 12. ay OF WHAT COUNTRY? 
A eae Pes Fri) HL. 


"INTERVAL BETWEEN 
ONSET AND DEATH 


ey eet _ 
ai DUE TO occipital area 
Conditions, if any, which (b) iosclerotic disease — 
gava risa to immadiate causa Arter —heart- ule 
(a), stating tha undarlying BEETS. 
causa last. {el 
1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
D5 
3 b | Yes [™ no Es 
© [ 200. ACCIDENT WAS UNDERLYING Ww ‘URRED. jury i Wl of item 1B. 
5 | Or conrnisoTIne 1) Caust OF IG F1.,| 2Db. DESCRIBE HOW INJURY OCCURRED. [Entar nature of Injury in Part t or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, » 20f. (City or town) ~ (County) / 
5 Hoirienin: Whila __ Not Whila factory, streat, offica bldg., ate.) | 
Ed nee 9 at work [_] at work [_] { 
21. | certify that (I) (this noe Fb attended the deceased from....... 9/19 borer oe? 5 19963, [7 4/1: ie 193, that (1) (we) las 


saw the deceased alive on.....7. g 29.88, and that death occurred at 1:28, from the causes and on the date stated above. 


. SIGNATURE, Pp 22b. DATE 
a ; FC ATTENDING ale STAFF NED 
Mp. | PHYS. [_ pirecror [] PHys. gl e <¢ 130/63 


22c. PHYSICIAN'S 22d, ADDRESS WF 


Name (Tyee) Dr, Thomas BY Clea 5558 Sil Hill Rd Washington 28, D.C 


— 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Grete) 
fi, 
as 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "G4 LOCATION (City, town or county) 
po 


REMOVAL (Specify) ee Jes + Lge tet g 


24 FUNERAL DIRECTOR'S SIGNATURE PERS i é ‘ig! arta os 
Nn Ue Ae Steere wn Pe tnd DAT 


Se ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
bi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe 


854 CERTIFICATE OF DEATH 11839 


~~ 
= 


s @2 = _— = — = ee 
2 s3 1) PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Rasidenca befora admission) 
2s a a, STATE b. COUNTY 
g bee MICE CPLR Gefen | "7 PR, GE O+ 
a 3 3 B CITY OR TOWN lif outside comorae fits, | c LENGTH OF STAY IN Tb c. CITY OR TAWA If outside corporeta limits, write RURAL and giva nearest town) 
= ao ) writ and give nearest town} y 
Se yl} OS AR, | X CLINIDON a 
eo 345 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) ‘d, STREET ADDRESS ) a. TS RESIDENCE 
: ity y 3 e | + Ti A, ON A FAI 
21 (|S2¢7HERW MARLAND HO3/1THe CEMee | 7Y/b_ STEWART KAA ws 
an 3. NAME OF ma ite First Middle last 4, DATE Month ‘Day : 


test SABRUEY Tr DUDDING+ Pin 2 
MARRIED | | B. DATE OF BIRTH 9. Salt 
st birthday! 


5. SEX) 6. COLOR OR 7. MARRIED ER MARRIED [_] 

A / WIDOWED Divorced [_] (a) G 37 yrs. 
TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. PLAZE (County & State, or forei§n country) CITIZEN OF WHAT COUN’ 
dona during most of working life, aven if retired) 


TIRE HEotiNle| SELF-Entioyey KiNsas | Us S, Me 


ind completely fii 


Casal 


14. MOTHER'S MAIDEN NAME ray 
¢ WZZ A deca < : LOE 6: 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | Lh, . INF Apr 1, 
‘ORCES: SOCIAL SECU 17, INFORMANT ross = pdt ley LA, 


{Yas, no, or unkown) We asaivavecbesloteecrrariah = i Wy) D> 
: fevTH Yeopng- 77/0 
—— 1FE- Ebi TO hay LES 


18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).) 
ONSET AND DEATH = 


rar ean ACUTE CONGESTILE NEAT FALE TSP, 


st, sa » MUTE MYOCARDIAL INFAREVION | BPdeS_ 
oa ARTIERIC SCLE 2oT/e CALE 0- YAS ELLA, BANK NOL 


{a), stating tha underlying 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 1 a a Va} 


The law requires that the death certificate be executed wi 


cause lest, 


z 19. WAS AUTOPSY 

2 i) A} = -, PERFORMED? 

< N Ae Md ves [] No g}-— 
E 20s. ACCIDEN; ERLYING []” | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | or contr DEATH ; 

& | F elTHe F INER) 2. 

= ——_ ae # f tp & 

§ | 206 TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCUBRED | 20c. PLACE OF INJURY (ffome, farm, 20%, (City or town) {County} (State) 

iI Hour a.m. i While il factory, street, offi yy 5 

g ok Ss PONE A 


21. | certify that (I) (this hospital) attended the deceased from....... x A 
SPOD-P.O...1904B, and that death occurred 


——f e 22b. DATE 
ATTENDING ‘D. STAFF j , SIGNED 
Lt, AOC} ae mo, | PHYS. Director [] PHYS. et 


~~ |22d. ADDRESS 


MM er MvIe. SHAVER TE | Beaney AVE, CLM ION, HD, 


23a. BURIAL, CREMATION, | 23 DATE THEREOF [es NAME OF CEMESERY OR CREMATORY OCATION (City, town or (Stata) 
G-O3 Font Ke La eA 


, from the causes and on the dale stated above, 


saw the deceased alive on....... 
22a. ¥ ATURE 


~—— 


22 


unty) 


director, page 3 should be detached for use as the burial-transit permit. Then please removt 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


REMOVAL (Spgtity) 
eased Me ADDRESS 25a, REC'D BY REGS 
wren. Crerr Lee eso ‘ BARB oesep 4 r es plenrlag Vege 


TO nosprraLM@arrenninc PHYSICIAN: 


[ 


VR AIS (4 
15M 7-62 
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iin 24 hours after death. If any delay is necessary, 


o 
an 
e 
a 
4 
8 
5 
£ 
mol 
& 
5 
é 
2 
oO 
£ 
2 
o” 
ug 
z 
0 
a 
iB 
a 
g 
a 
° 
“2 
2) 
BS 
Uv 
3§ 
3 
8. 
mae 
Oo 
g 
£ 


a 
a3 
. 
3 
> 
s 
i 
= 
2 
> 
ra 
is 
ire) 
© 
a 
o 
a 
3 
= 
a 
ig 
S 
2 
= 
2 
o 
e 
2 
I 
@ 
ao 
Oo 


- 
a 
a 
6 
a) 
3 
J 
r.] 
= 
3 
3 
2 
a 
7 
© 
a 
a 
6 
H 
1] 
I 
4 
& 
a 
° 
H 


*® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


partment” ot 


ile pages 1 and 2 with the State De 


ransit permit. 


cremation, or removal, an 


writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, 


event within 72 hours after death. 


its designated egent, prior to burial, 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
res STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sov MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


e He eae DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institulion: Residence before edmission) 
a 2 e. STATE b. COUNTY. 
Prince George MARYLAND Nd. Prince George 


b. CITY OR TOWN [if outside corporate limils, 
wrile RURAL end give nearest! town) . 9 


Brandywi ne DCA | _ Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give siree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if oulside corporate limits, write RURAL end give neerest town) 


Brandywine Medical Clinic Bie 2. Baxi222 yes {1 No fe} 
3. NAME OF First SS Middle tat 4. DATE ‘Month Day Year 
DECEASED oe. 
Miapeles Pah Alma Irene Dunston pies 9 8 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED he] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| iF UNDER 24 FIRS, 
kl oO fast birthdey) [Months] De Hours | Min. 


F Negro wipowep [_] Divorcep [_] 3 Oct. 1 890 72 ys. 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY { Ii. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Housewife North Carolina U.S, 
13, FATHER’S NAME 34. MOTHER’S MAIDEN NAME 
Tolley Hunt Abbey Ingram 
16 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
1, MO, es giv tes. 2 
(Yes, no, of unkown) | (Ifyesgivewarordates ofservice) “ite erie etre ese 
mi ao corptien fEnter only one eause per line fer fe), {b), and (¢).) VS INTERVAL BETWEEN 
PARTI DEATH WAS CAUSED BY, = Carcinoma of stomach rr en 


i IMMEDIATE CAUSE (e). = a = 
i, x DUE To 

Conditions, if eny, which {b), 

seve rizo to Immediete couse 

(a), sleting the underlying { DUE TO 

cause lest. — (e). 


ee 
19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) y 
ERFORMED: 

3 yes [_}] No a 
i= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (Clty or town} {County} {Stete) 
ra) Hour a.m. While __Not While factory, siresl, office bldg., etc.) | 
2 ane 19 ot work [_] et work 1! 

21. 3 certify that | took charge of the remains described above, held an Autopsy jm} Inspection and in my opinion 


death resulted from: Natural, causes Agddent im} Suicide Ey Homicide (ai: Undetermined manner al} 


CHIEF MEDICAL EXAMINER []} 
boi aS ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE MD. 9-8-63 
DEPUTY MEDICAL EXAMINER [=] 
EXAMINER'S Haieh 
NAME (Type) o enoe Address (Street, city, town, of county) 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) < 
Mitchell Cemete Louisburg N. Co 


* SSF ‘ADDRE: 


S 3.39 Maud 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oare SEP 18 Wb3 (Merrnlog Neertge 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARKTLAND STATE VDEPARIMENT OF MEALIN 
fia 5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B50 rio, > GERTIFICATE OF DEATH 1184) 


2. USUAL RESIDENCE (Where deceased lived, If institufion: Resiggnce before admission) 


. PLACE OF DEATH 
UNT' 


gs 
2 
25 a. STATE 
2ce MARYLAND 7 
mae 3 ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN, 
ay Mon. 
£35 } OF HOSPITAL OR INSTITUTION ( he K2ah ‘hy eS 

N if nat in hospital, giye street eddress) 'd. STREET ADDRESS: ~~] @. 1S RESIDENCE 
2ey eth l : , ON A FARM? 
ee 8 : Ud Al 7 * JS, Ol re. yes] Not] 
Suk PIO9 — ; jane VE = mente =e 
San NAME OF First Lest 4, DA’ Month Dey 
2 On DECEASED FE 


: 2 Yeer 
(Type or erin Magash CL ae Uy drbre| Stam q a ie samy eS) 
. 6. COLOR GR RACE! 7, MARRIED Lays NEVER MARRIED [_] | 5. DATE OF BIRTH 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mente Deys Hours | Min. 


winowen gf bivorcen ["] 


st en 
wfite i ID. [#702 
Oa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTR' a Be ra) & State, or Poke ae 12. CITIZEN OF WHAT COUNTRY? 


|Our tds nA 
ne Bah 4 MOTHERSY MAIDEN Lak 


TBD? Ee <5 re ~ 
15. WAS Bie Aeon a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a Bans —= 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
‘Au a: x Aileen, A d 
VEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (A) [b), end] reac A 
PART I, DEATH WAS CAUSED BY: yr kh A Pe 
IMMEDIATE CAUSE (e) ks -- MeO TF. ts | — 
/ 177 BR DUE TO 
Conditions, if eny, which tb) 


geve rise to immediete cause 


(a), steting the underlying ( OVETO 


ae eal {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
/\ PERFORMED? 
U yes [} No [4 


20a. ACCIDENT WAS UNDERLYING () 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 


a certify that (I) (# 
saw the deceased alive on... 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
‘et work work 


led the de 
a1 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State). 
fectory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


19 


“ge fro =e 1 to , that (I) (we) last 


hos 
2, and that death occurred a Ao, from the causes and on the date stated above. 


UT 
nae ee Le ATTENDING ED. TAFF 7b SIGNED 
MED. STAI 
Rated POne, mo. | PHYS. A Decor [J] Pays. (J 


2c, PHYSICIAN'S 2d. ADDRESS 
OT. SHEE fof, 


NAME (T; 
we) Ro vas $. FLEISCHER 
ge om ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
i iB é 
24 FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE 63 - 
( 0 6] ia oT 4 { ¥ L "Ratner ve SEP 11 19 7 feo bag Me 
Seg ess = — 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please removf carbon 


—— 


x 


Id 


24 hours after 
namin by the funeral 


& 


Papers. Pages 1 and 
72 hours after death. 


in 


completely 


'@ carl 


rial, cremation, or removal, and in any/evemts@wi 


fo bu 


his certificate has been signed by the attending physici 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
e 3 should be detached for use as the burial-transit permit. Then please rem 


may be retained by the hospital or attending physician. 


%: 


the State Dept. of Health prior 


death. Page 4 
TO FUNERAL DIRECTOR: After f 
director, pag 


TO HOSPITAL 
be filed with 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee lsaes CERTIFICATE OF DEATH 11 R49 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
a COUNTY > e. STATE ip (ae b. COUNTY 
Mcinee Geo rge MARYLAND ane atten 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN 1b || c, CITY OR TOWN Ill outside corporate limits, write RURAL and piveinestdilnoW A 
write RURAL and giva n town) " 
Vo stetoteuct Hg hts. ax 
d. vee OF HOSPITAL OR INSTITUTION rn ‘not in hospital, give stree! ‘eddress) ; d. STREET ADDRESS e, 1S RESIDENCE 
Me (= k Pk ON A FARM? 
| (tinee. Seog e's 2ueral Bie4 ‘pling woe __ tvs xo 
Pe Liat First Middle Lest a ‘DATE Month “Dey Yar = 
‘ait 
(Type or print) Rue} Edri nq SK | DEATH Sept 2S 965 
5B. SEX 6. COLOR OR RACE|7, maRRieD [5g NEVER MARRIED [-] | 8 DATE oe BIRTH ~-|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mm last birthday) | Months) Deys | Hours | Min. 
! wipowen [] _—oivorceo [] 4-21- 29 3Y mm. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ‘BUSINESS OR ee nN Tom AS & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Electronic CM |: USA 
Electro NAME nal ue er = a, |_ Le Puli NAME. = 


Ewer Cowan 


d pidge Ed RislgTonl, 


MEDICAL CERTIFICATION 


i WAS sided ree f .S. ARMED ee 16. SO: SECURITY NO.| 17. INFORMANT Address i 
es, Pg. oF yakown} | (Ifyesgivewerordates of vervice) 
VAS MAR ewe. EelRiwg7eal ety Ugh mi 
jg. CAUSE OF DEATH [Entar only one cause for {a), (b), end {c).] RTERVAT ev 7EEN 
ET ANI 
PART I. DEATH WAS CAUSED BY: 4 
) yy 4) IMMEDIATE CAUSE lo) _ E Lum pho Sarlb ma, nee 
: DUE TO 
Conditions, it eny, which (bh = 
gave rise to immediate couse 
DUE TO 


(0), steting the underlying 


(ce) a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}| 19. WAS AUTOPSY 
———— PERFORMED? 
yes SY No [] 
20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert It of item 18.) ~~ ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 2Di._ (City or town) (County) (Stele) 
Hour a.m, While. Not While factory, street, office bldg., etc.) 
a 19. at work [] at work i 


21. 1 certify thai (I} (this hospital) atiended the deceased from... vedic IVF to. Sept... 1 19&3 that (1) Ge) last 
saw the deceased alive on... alg &E, and that death occurred aif — from the causes and on the date stated above. 


QA ze 
22a. SIGNATURE 22b. DATE 


une Clon tee ——m |AB™  BBooe EN “Suptas itt 


22c, PHYSICIAN’S. i 22d. ADDRESS 


NAME (tree) Dr, Jeanne C, Bateman 4 4o- ee 1 Nie. Weed > “A am 
23c. I NAME OF CEMETERY OR C \ATORY : 


‘23a, ava ea 
EY POC! 
URAL 


MAL DIRECTOR, 


@-10-6 yee Hie bo Ro ov H LAS bono “Fr A Ps 


IGNATURE PC. 25¢. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
& At 
‘yy PC — bom SEP 25 1963 _LCortag Jooctgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


LLS58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i1eae 


ser DEATH Sas USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
. COl YY 


hd 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directo 


done during most of working life, even if retired} 


Housewife 


13. FATHER’S NAME 


Domestic Maryland UsSehs 


14, MOTHER'S MAIDEN NAME 


Michael Scott Margaret Gibson 


mt e. STATE 4 b. COUNTY 
rince George MARYLAND Ma Prince Ge 
| |b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outsida eorporata limits, wi 

Sey ao write RURAL end give neerest lown) ‘ 

2338s Cheverly pos X_ Aquasco 

= & a6) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS = ©. 1S RESIDENCE 
) ° | FA 
2ses// |__Primee George General Hospital | Box 24 Rt 381 Noy 
Pee Ss NAME OF first Middle Lost 4. DATE Month 

it As bal DECEASED OF 
=a A ee ay Rhoda May Fenwick Pee p 13. 19 63 
3 g x B. SEX 6. COLOR OR RACE]7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH % KG te yeas id yee i PAR TF UNDER 24 HRS. 

lonths ys Hours Min, 

re as F WwW winowto §f] pivorcep [] 17 April 1875 88 ys. | 

2 2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 

5 

a 

S3e 5s 

2 32 

Sez as 

ee eo 

Be £ 

= 

vu 


ig with form PM3. Page 5 may be retained for your 


Rs. Was DECEASED EVERIN U.S. ARMED FORCES? |] 16: SOCIAL SECURITY NO. 17. INFORMANT ‘Addrows 
= es, no, or unkown) 'yesgive werordatesof service % 
9 5s No | None William C, Fenwick, Aquasco, Maryland 
3 ae 16. CAUSE OF "H [Enter only one eause per tine for (e), (b). end (c).] =a INTERVAL BETWEEN 
gone PART 1. DEATH WAS CAUSED BY: . g ONSET AND DEATH 
osfse ; IMMEDIATE CAUSE (2), Arteriosclerotic heart disease 
8 sa" =f f} 4 DUE TO 
3268 5 Conditions, if ony, which b) ~ - 
Sonos geve rise to Immediate cause 
2isss (a), steting the underlying ( PVETO 
SSER E sours lest. co} 
epagt ea PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Syed /\ {2 >a i PERFORMED? 
weeps (5 vss (] no Gi 
= 25 rig! & |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) = 
aee22 & | PRIMARY [1] or CONTRIBUTING [] 
Hones S| CAUSE OF DEATH. 
pees & | aoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City oF town} (County) (State) 
a §¥U 85 a Hour a.m. Whila __Net While fectory, street, office bldg, etc.) | 
oot fa = 3 a 9 Jat work at work t 
we a 5 ny . " 
NS06 8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry and in my opinion 
we 205 
o588 mn death resulted from: Natural gauses Afident es Suicide ret Homicide [ial Undetermined manner oO 
bs c 
As sa 3 CHIEF MEDICAL EXAMINER [_] 
Heeza 
ACTUAL DATE § 
= 28 E bs STORE ma.p, ASSISTANT MEDICAL EXAMINER [~] IGNED 
= DEPUTY MEDICAL EXAMINER 
is ¢3 iy EXAMINER'S uF tx 9-13-63 
Rog NAME (Type) Tohn Kehoe _ Address (Street, city, town, or county) 
a 9 36 5 ~~ Fie. BURIAL, CREMATI . DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or eounly) 1Stote) 
a4 REMOVAL (Specif : 
Ore Or Burial 9H16-63 Private Family Cemetery Aquasco, Maryland 
23. FUNERAL DIRECTO! ‘ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oars SEP 1 7 4963 forley edge. 


i 
VR AISME | 
5M 1/63 


The Huntt Funeral Home, Waldorf, Maryland 


ik 


in 24 hours after 


d completely filled in by the funeral 
ithin 72 hours after death. 


bon papers. Pages 1 and 2 sh 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


W 


~J 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! F STA’ ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
T1S5Y CERTIFICATE OF DEATH TTES4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived, If institution: Residence before adminionl 

a. COUNTY eae é a “a b. COUNTY G ; 

eonge'4 MARYLAND Manytand. Prince George's 
b. CITY OR fier it outs ai i | c. LENGTH OF STAY IN tb «. CITY OR TO’ (If outsida corporate limits, write RURAL afd give nésrest town) 
write 
6 days We Lanham a a 

, 4. NAME OF Pe Ol ee (if not in hospital, give street ane ) d, STREET ADDRESS JS RESIDENCE 
J 9 ON A FARM? 

Paince G George! 1% Genenal Hosp, ital / 6878 Nashville Road yes [] Nol] 
3. NAME OF First mae last a BATE ‘Month “Dey Y 


DECEASED Willi 4 Finn beatu Sentemben 23 19 963 


5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 


Male White wipowep PG ——pivorcep [_] 2/4/56 


USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY 


cepa most be gipy “hee eal B&O Railnad 


13. FATHER'S NAME 


Alexanden Finn 


9. AGE (In yeass | IF UNDE! EAR i ~ IF UNDER 24 HRS. 
yy birthdey) esthe f Deys | Hours Min. 
yrs. 


M1. BIRTHPLACE (County & State, or foreign country) 


Many band! 


14. MOTHER'S MAIDEN NAME 


Elizabeth Kelly 


¥2. CITIZEN OF WHAT COUNTRY? 


USA 


3 WAS BESS EVER IN U.S. ARMED pe % e aarp NO.) 7, INFORMANT ‘Address 
@s, no, or unkown) | (Ifyesgiveweror dates of service 722) Fk 68 
ae Many F. Noaman 6878 Nashville Rd. Laham Md 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (6), end (c).] = Sj) Boe “BETWEEN 
INSET AND, DEATH 

Parr oamioaneninn A TEAIOSCLEROT/IC 7 PEZASE \tY NeW, 
/ . DUE TO 

Conditions, if any, which {b)__ 


gave rise to imme: couse 
{a), stating the undarlying (| DUETO | 
sited a Te a | 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
9 Si PERFORMED? 

= 

S YES xe a 
= |20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert t or Part Il of item 1B. 

© | Op CONTRIBUTING [] CAUSE OF DEATH 01 {Enter nature of injury in Pest | or Part Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an = — 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f, (City or town) (County} (State) 

aS fickeu stn While __ Not While fectory, street, office bldg., atc.) | 

= 9 at work [-] at work H 


21. | certify that (1) (this hospital) attended the deceased fro 
saw the deceased alive on... 


pe 1 19-2: that (I) (we) las 
2 and that death occurred ae? AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR [[] PHYS. Gis 
22c. PHYSICIAN'S 22d. ADDRESS , —~ aa 
T; 
NAME (Type) “fk WZ VE fiat I Mena 7 Ay ‘ ‘ait 
23a. BURIAL, CREMATI . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. }OCATION town or county) (Stete) 
REMOYAL (Specify) Wy, v/ 
9/26/63 | New (athedaal ( Mes 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= 


© 


7, 


% 
(aaNed 
YY ; 


A 


p 


TO HOSPITAL OR ATTENDING PHYSII 


in 24 hours after 


i 


The law requires that the deafh certificate be executed wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11800 CERTIFICATE OF DEATH 11845 


rs a 
2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
2 ¢. COUNTY é e. STARE b. COUNTY 
aa Prince George's _ F MARYLAND ‘aryland Prince George's 
ae b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
Ba CoPeRURAL GRE sive nearest town) 
- ever, 2 days X College Park 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS a "| ©. IS RESIDENCE 
=e ON A FARM? 
= t yes [_] No%] 
. DECEASED a <7 ’ an 
OF 
z tessoatia Margaret E. Fitzgerald | vrata September 19 63 
. SEX 16, COLOR OR RACE] 7, MARRIED [A] NEVER MARRIED []| 8 DATE OF BIRTH =~ 9. AGE in years (FUNDER) YEAR| TF UNDER 24 HRS. 
st birthdey) |“Months) Deys | Hous | Min. 
Female White wows [] oivorceo []| 1/10/12 riggs tn GbE ES | i 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stata, or foreign country) 


done during most of working life, even if retired) 12, CITIZEN OF WHAT COUNTRY? 
5 , even if retire rf 
U.S. Goverment Georgia 


Clerk gees. 2+), 2 Tisr iar 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME aa —- 
Charles R. Milbourne Elizabeth Dockendorf 
ss a aca oh inci a I 

no Milton J. Fitzgerald Same as #2 (Husband) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: : 
ry IMMEDIATE CAUSE fe)" Pulmonary Enbolism 
/ 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


x DUE TO 
Conditions, if eny, which (by 
gave rise to immediete ceuse . Le rr —— 
(e}, steting the underlying DUE TO 
cause lest, {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
co) ae es se PERFORMED! 
je 
ak: ves X4 no [] 
3 ]/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
Z ian 19 et work [_] et work 


1 
21. 1 certify that (I!) (this hospital) attended the deceased from....°7.- i . 1950 Leer! Preah” SSS eee aL é, that (I) (¥e) las 


saw the deceased aliye on....¢ 9S w and that death occurred at B:: 


22b. DATE 


So eas z= ATTENDIN MED,” STAFF IGNED 
a Mp. | PHYS. pirector [[} PHYS. (] G- 5 fo 
. y es . = ial ot 


22c. PH' 22d. ADDRESS 


NAME (Type) Dr, Aaron Deijtz Prince George's Plaza, Hyattsville, Md 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUMONAY (Sevcitn 9/6/63 Arlington National Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb. ISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland owe P 9 1963 


23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove wy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rel REI CERTIFICATE OF DEATH 11846 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore admission) 


* a, COUNTY 


108. USUAL OCCUPATION i: ‘ol work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working in if retired) | ) ; > 4 
4 og ve 1% A, 6 Did. : . 

1h FATHER'S NAME ms 14. MOTHER'S MAIDEN NAME ve 


Lawrence Benjamin Ford Mary Elizabeth Hamilton 


t ©. STATE b. COUNTY 
foe q Prince George's —Manytann _ Maryland Prince George! 
a zy 3 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN tb & CITY OR TOWN {If outsida corporate limits, write RURAL and giva nesrest town) 
Bas write RURAL end give nearest town) 
S75 Cheverly 18 hrs.28 mins. x Upper Marlboro > 
aS $ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS: @. 1S RESIDENCE 
fy ON A FARM? 
sas Prince George's General | ves [] No] 
fe Bn 3. NAME ¢ oF First 4 ‘Last Ze "Month “Day ‘Year = 
2 OF 
ag (Type or print) Baby Girl "At Ford | DEATH = 9.663 19 
8 83 ma [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Ce et ~«(% AGE NG ogee) UNDER 1 YEAR| lf UOER’24 HRS 
te F Cc wy, lest birthdey) yes Deys | Hours | Min. 

Be wipowen [] _vivorceo [7] 9-563 5 

oo 

3 3 

> 

26 

ge 

3 

a 

« 

§ 

= 


The law requires that the death certificate be executed within 24 hi 


& 
c 
8 
‘8 
a 
gS 
£ 
a 
a 
£ 
2 a J 
s iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
528 (Yes, no, or unkown} | (If yesgivewerordetesof service) M 
Ses other Same as above 
eu: —— = == = See = —— 
ese 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and . l INTERVAL BETWEEN 
oer les PART |. DEATH WAS CAUSED BY: Giasaatl ONSET AND DEATH 
By ae IMMEDIATE CAUSE (e) = SS 
bene oy eg 
anes VIG X DUE TO 
“wa 
fcke Conditions, if eny, which (b)_ ey > we 
Bea § gave rise to immadiete cause 
Lae 3— (a), steting tha underlying (— VETO gS 
wees, couse last ro 
glst B Ng PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
meSgo (} 2 -~\ a Se PERFORMED? 
geZ 82 (fle ‘ ‘ yes [] No Ba 
Bees o | 
Beste = | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pat I or Pari Il ol item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
B2z8e © | UF ETHER, NOTIFY MEDICAL EXAMINER) he ate 
Os 3 3 < | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. (City or town) (County) Siete) 
2528— 15 Hour ¢.m. While Not While lectory, street, office bldg., ete.) | 
Bc ee oe g Sa 19 ot work et work | 
a a 
Heo s 2. I certify that (I) (this hospital) attended the deceased from... Af Qieenssy WO, to AP Qccccccee , that (1) (we) last 
B 
"#8905 2 saw the deceased alive on. 1993... » and that death occurred 932 M, from the causes and on the ‘dats stated above. 
wm reeks . SIGNATURE 22b. DATE 
OfR"S ees ATTENDING MED STAFF |GNED 
wt Ce mo. | PHYS. [J director [] Puys. [] 
} ad fe {| [ze PHF’ CLANS 22d, ADDRESS * 
BSaes | NAME (Type) 7403 Varnum Street, Landover Hills, Md. _ 
: 2 = 
S2B32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF [AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ote MOVAL JSpbcify) 
toe 9 63 lospital 
ore°s. ap 4 n, H e mn 
{ BIRECTOR’S SIGNATURE ) 250. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
eG DATE SEP Lg | 63 


2. 3 = = 
“Harry W. Penn,/ur., Administrator 
- { tf mi, 


rs after 


‘bon papers. Pages 


‘ian and completely filled i He De funeral 
din any event, within 72 hours after deat 


ici 


ing physi 
lease remove car! 


s that the death certificate be executed within 2 


death. Page 4 may be retained by the hospital or attending physician. 


ed by the atten 


permit. 


ign 
i 


i: The law requii 


After this certificate has been s 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 11847 


2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission} 


PLACE OF DEATH 


rp acts G ; a. STATE COUNTY 
vince George's _ MARYLAND Maryland Prince George's -_ 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b , ,¢- CITY OR TOWN (If outside ‘corporele limits, write RURAL and give ear town) 


write RURAL and give neerest town) 


Cheverly os Le x Upper Marlboro 


d. NAME OF aot pen ‘OR INSTITUTION (if not in hospitel, give street eddress} a, STREET ADDRESS es. 1S RESIDENCE 
ON A FARM? 
Prince George's General Hospital l ves [] no[] 
'3. NAME OF ~ First ‘Middle Seale — qAaeoare™ “Month ‘Dey Yeer 
DECEASED 1 OF 
{Type or print) Baby Boy "B" Ford pears §=©September 5 19 §3 
3. SEX "|: COLOR OR RACE]7, (ARRIED [-] NEVER MARRIED Sop | B- DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
M Cc last birthdey) ragerereh “Days | Hops | Min. 
wow [] __pivorceo [] |September 5, 1963 yt. 5 | 3h 
Tha. USUAL OCCUPATION (Give kind of wark, | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY, 


done during most of working li 


ren if retired) 


: 5 (A sol 
‘ : Va Pies Uehe. 
14. MOTHER'S MAIDEN NAME | ' 
Mary Elizabeth Hamilton 


17, INFORMANT Address 
Mother Same as above 


18. CAUSE OF DEATH [Enter only one cause por line for (af. (b), and le). ~~ | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (e). sa te —— |S i — 


tc} Fn x DUE TO 


Tad. FATHER’S NAME 


Uawrence Benjamin Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyexgive warordetesofservice) 


Conditions, if any ne (b) 
gave risa to immediete couse > ‘ i > z~ » il — 
(a), steting the underlying ~~ PVE TO oH 
cause lest. te) 
jz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
We a PERFORMED? 
S ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Part | or Pert Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH Mcries etare et ial Tapert ontario 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
* 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (Stete) 
8 Tete dati. While __ Net While factory, strest, office bldg., ete.) | 
z anit 19 at work [_] et work (_] 1 


hospital) attended the deceased from.. >) 19.63 that (1) (we) las 
Of5. 163. and that death occurred at 33Qh, from the causes and on the date stated above. 


F Me 22b. DATE 
ATTENDING, mob. STAFF IGNEC 


mop, | PHYS.  [[]__ birector [-] PHYS. [_] 9/9/63 


22d. ADDRESS 
__Ma 


saw the deceased alive on. 


22e. bie 4: 


ie. PHYSICIAN'S 7)” : 
* NAME (Type) pr. Milos A, iJansa ¢ 


7403 ,Varnum Ste, Landover Hills 


23b. DATE THEREOF 23d. LOCATION (City, lown or county) 


9-14 = 


IRECTOR’S. eae 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; (EZ 
a opr Ur., Administra 5 
7 yy 


in” reste? CREMATION, 
Specify) 


A 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F “yy Sie CERTIFICATE OF DEATH 11848 


1, PLACE OF DEATH 


inera 
~*~ 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


id e. COUNTY a. STATE b. COUNTY 
Prince Georze MARYLAND ut ryland____Prince Cag 
b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporele limits, write RURAL end give neerost town] 


write RURAL end give neerest town) 


Brentwood 


Bren t 
d, STREET ADDRESS 


. ,| 4: NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give st Is RESIDENCE 
X|_3708-Quiney St. -- 3708 - Quincy St. lak: 
3. jake ee ti Middle = Last 4. DATE Month ‘Dey Yeer 

OF 
(Type or print) EDITH eg. FORD DEATH Sep. 165.1965 
BeosEX 0 To "| 6: COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| wa UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


winoweD pa pivorceD [_] gi 14 /S67 


3}, birthday) 
yrs. 
10b. KIND OF BUSINESS OR INDUSTRY yl ee (County & Stete, or gl. 12. ie “OF WHAT alte 


1“ Pel 's pie NAME 7 de 2 


and completely filled in by the 


carbon papers. Pages 1 and 
nt, within 72 hours after deat! 


pene) ys | Hours Min. 


rte) 


We. USUAL OCCUPATION Iie kind of work 
done during’ ghost of working life, evan if retired) 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOWIAL SECURIT [17 wig te 


We: no, or unkown) Sak ee / hs af o 1 Ext i LF rg 
“Is. CAUSE OF DEATH [Enter only one ceu._ per line tor e), Dd. 5 7 ina 


TERVAL BETWEEN 
(ONSET AND DEATH, 


Lew _ 


ician. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


I-transit permit. Then pl 
I, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


re 
5 
at 
« 
o 
=. 
> 
es) 
U0 
3 
e 
B $.a/ X DUE TO 
% <3 
i ; . 2Qwte 
$3 Conditions, if any, Which (b)__ * 
oa geve to imma: le ceuse 
4ia {e), stating the underlying ( DUETO 
zo couse lest. ety e) ie 
6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONGRIBUTING TO DEATH BUFNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTORSY 
= We nthe Ce 
. / NO 
3 AS + : ves [] o 
Zs = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Ii oftem 1B.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
7 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs = = 
= cS 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete} 
= S Heupma.it® While __ Not While factory, straat, office bldg., etc.) | 

Z 19 et work [_] et work [_] 


| Bo cece 1920 10.8864. EZ., that (1) (we) last 
saw the deceased alive ae tk 3, and that death occurred atl Aes, from the causes indie on the date stated above. 


Zz 22b, DATE 
ATTENDING MED. STAFF sl 
5 Mp. | PHYS. & pirector [_] PHYS. [_} 


eBecaun MILLE _|"SESE—3¢ St MT Rye 


230. BURIAL, CREMATION, | 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 


REMOVAL (Specify) 9/19/ Gle nw A Cemeter Wash. Dis lok, 


24 FUNERAL pus SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vasa | Nalley's Funeral = Inc.= Mb, -Raingers | SEP 23 1963 fCKorkag Judge 


20M 5-63 


filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


s 


Lis64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11849 


|. PLACE OF DEATH 
. COUNTY 


MARYLAND 


Prince George's 


b, CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


* Var ryland Prive George's 


«, CHY se TOWN (If oulside corporele limits, write RURAL and give ne 


st town) 


(Yes, no, or unkown) 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


419 32 3558 


17, INFORMANT 


Address 


® 
5 
52 
£ce 
had 
Bes 
e737 Cheverly 3 days Cheverly mg _ a 
3 a o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS e. IS RESIDENCE 
Zea ON A FARM? 
Bee Prince George 's General Hospital | 3510 Cheverly Avenue yes |] NO! 
I Sn ; NAME 0 oF “First iddle = Lost , Ba “Month “Bey Veer ame 
+. in 
ea. (Type oF print Mildred A, Walker Foreman | Besa September 10 19 63 
o gs 5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. eraser IF Mal YEAR| IF UNDER 24 HRS. 
7 Monti De He Min. 
8 & Female White WIDOWED pivorceD [_] 3/ Tf 2h ee hae eae | An 
= = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 Tl, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo done during most of workin life, even if retired) 
82 ousewife own home | Annapolis Indiana USA 
Se 13. FATHER’S NAME a | 14. MOTHER’S MAIDEN NAME i — / . 7 
a Thomas Walker | Dora Neale 
= 
. 


H, Clay Foreman _ Cheverly, Md. 


couse lest. 


Ao. 
18. SHOE OF BERTI only one cause per line for (e), (b), end (e).] 


PART &. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (e) 


{e), steting the underlying 


Occlusion of right coronary artery 


—— ~) INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 
Conditions, if eny, which (Seal EE 
etait to (imacioletcgure (lo) and liver 


{e) 


Carcinoma of cervix with metastases to pelvis 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. yes AUTOPSY 


FORMED? 


Hour a.m, 


MEDICAL CERTIFICATION 


d alive on... 


While Not While 
et work [_] et work [_] 


19 


. | certify that (I) (this hospital) attended the deceased from . 
9 f10 See esa 19. 63, and that death ee al:ho, from the causes and on the date stated above. 


‘2De. PLACE OF INJURY (Home, eee * 
fectory, street, office bldg., f 


yes [X] No (] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in Pert | or Pert I! of item 1B.) —s i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2Di. (City or town) (County) (Stete) 


Gis that (I) (we) las 


MD. 


22b. DATE 


ofl J IGNEL 


a 
ATTENDING. MED, oN. STAFF 
PHYS, 


(4 pirector [] pxys. [} 


NAME (9p) Dr. Julius Kauffman 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or remov, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


esa ar” 


23e. BURIAL, CREMATION, 


23>. DATE THEREOF 


9/14/63 


23. 


NAME OF CEMETERY OR CREMATORY 
imwood Cemetery 


23d. LOCATION (City, town or county) {Stele} 


Birmingham Alabama 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE 


; Sma 


ADDRESS 


25a, REC'D BY Te 163 REGISTRAR'S SIGNATURE 


yey 


pare SEP 1 6 I b3 fAerbtg dye. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11865 CERTIFICATE OF DEATH 11850 


—_— 


, from the causes and on the date stated above. 


22b. DATE 


3 


Tete OO) 
£ $3 i PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasod lived, If inslitulion, Rosidence before admission) 
2s = a. STATE b. COUNTY () | 
8 eae Prince George MARYLAND Ma. Veit eae 
2 =4 3 b. CITY OR TOWN (if outside corporete limits, ) c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end giva nearest town) 
ry a §3 write RURAL end give neerest town) 4 
Se /) River PeenieD OLAS eS ae mii. 
A 35 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot address) d. STREET ADDRESS { @. 1S RESIDENCE 
a ay r 4 e — - ON A FARM? 
ree te land NeweneliHospll 257 ee 5-6 Oe be 
Bz sss 3. NAME OF — First Middle Lest TE Month “Day Year 
= 3 ) DECEASED 4 He e | 3 
Neer: (Type or prin) Goes fst ampton Few lec DEATH 4 & 9G 
© 8ss I SEX 6. COLOR OR RACE|7. married ‘PEINEVER MARRIED ARRied {] | | 8. DATE OF BIRTH 9. AGE (In yoars (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& yes last birthday) Pe Deys | Hours] Min. 
2° 88 TO cw Lhite | weowe[] _ oivorcen [] | July 23, 1883 80 yn. | 
rs AT COUNTRY? 
a 
3 ses 10a. USUAL OCCUPATION (Give kind of w: | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) | 
5 S52 Retired : Millworker_ |P.G. Maryland LU. S24. 3 
oat ra 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ os 
3 g3y Edward Fowler | Josephine King 
z §c% iB WAS Pee as NUS oO see 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
£ 523 ‘a3, no, of unkown) | (yes give weror dates of service) 
= age no 578-03-9997 | Bertha: NV. ee Same as #2 _ 
£e =x = 8. CAUSE OF DEATH [Enter only one cause per ine for (e), (b), 9d (c).) 
3:35 E PART |, DEATH WAS CAUSED BY: {* £ Wa4 Gad Lr OP eo CLP | a DEATH 
338 ze IMMEDIATE CAUSE (e)_ ee Y t q 72 Ee 
a / vin ae 2, 4, 1, 
Sa528 6 ax DUE TO ¥& tf CAdt A Be ALE Zn Cues, te, 
zBCEE Contictn, FS, Mich () KE Yip AAE 4 MBE oO des 
“oe § a s gave rise to immediete ceuss 
x27 5_. {a), stating tha undarlying DUE TO 
"apie . {c) ae. 
~pf ot —— — == 
FA 5 2 B ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: DEATH B BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN | IN PART 11 Va)) 19. WAS AUICESY. 
BBuvo — 3 
fa ae 5 yes [] NO 
= eet 
ag 3 # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert J or Part Il of item 18.) 
tens | OR CONTRIBUTING [] CAUSE OF DEATH 
anette & | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 3 = 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
I tha a ote! cant jas Not While | factory, stree!, office bldg., ete.) | 
ae ey = ; 19 at work [_] et work | | 
a a 
FI 2088 
2 
eas 
Eas 
of 
Rs 
“3 
53 
2 LS 
cB 


3 
=z 
z 
< 
PI 
9 
H 
1?) 
i 
& 
a 
° 
Lad 


44 —_ WAZ ld VME Ml C- “ MD. Eire ast od oO nays, ae. es 2 ea 
~ 22c. PHYSICIAN’S 2d. ADDRESS 
Es | NAME (Type) LW Lh Z Tin hy AG Li L Fo aes “1 
g= 7 env epee) 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Steta) 
Bu 9/10 /63 — ‘| Ceder Hill exe, Suitland, Md. 
Fe ve ats 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Francis Gasch's Sons__Hyattsville, Maryland ‘oan SFP 13 1 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ MEDICAL EXAMINER'S CERT ICATE OF DEATH as 


STATE 


hed 


{Yas, ne, or unkown) | (Ifyesgivewaror datesofservica) 


Had Be /le_L-2fen- Deghher- 50.02 Horan Shi 


8. CAUSE OF DEATH [Enter only one cause por lina for (e), (b), and le).] INTERVAL BETWEEN 
ONSET . DEATH 
U , A 
Fa DEAT MEDIATE CAUSE [al Arteriosclerotic heart disease ver 2yrs. 


% a, DUE TO 
Conditions, if any, which ) 
98¥¢ ree fo Immediate cause 
{e), stating the underlying 
aause lest le) 


HEAL UH DEPT. }9- piace oF peat Uten 22a film GSYF | 2. USUAL RESIDENCE (Whore daceatad livad, I insilulion: Rasldence Before edmision) 
eo Sa RO A a, STATE b, COUNTY 
58 MARYLAND Md. Prince George 
BO: B. CITY OR TOWN (if outsida corporate limits, @. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL end give necredt town) 
gs a: write RURAL and give neerest town) hs 
es |__pGheverly DOA Cedar Heights _ 
>» 528 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address} d, STREET ADDRESS @. ES RESIDENCE 
Bqlas ON A FARM? 
Beges Prince George General Hospital ie -6408_H Stirs = 2 ves 1] noth 
ze a) : 3 SERED First Middle PORTE Month Dey Yoar 
ao ¢ 
os i 2 
=5f 25 Dore) Joseph none Franklin | Dear 9 2 19 6 
#2Zr5 
oo ea 5. SEX 6 COLOR OR RACE) 7, MARRIED [je] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS, 
Suartn rs pay) Pig [aa Days | Hours [{ Min, 
Beas M Negro -wiwoweo[] _ vivorceo[]] 10 } 1898 
s 2 
Eq0pEe Te. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ee) dona dupng mpst of working life, even if retired) , G 
g3e KG borer refire Sif, 
= a 13. FATHER'S a 14, MOTHER’S MAIDEN NAME 
x ° 
o 
ane Sose Froa Phx Sesré COIS 00/ 
£ o 5 15. WAS DI 24 EVER IN U.S. 2 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
of 
wats 
83 
£2 
=S 
Yo 
2 
as 
cs 
le} 


burial-transit permit. File pag 
mn, Or removal, and in a 


DUE TO 


) ra PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa}) 19. wee AUTOPSY 
NS RFORMED? 
“|$|Coronary artery occlusion 2 yrs ago. CVA with right hemiplegia in Jan 16a. 0 no Lf 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part f or Pert I! of itam 1B.) 

| PRIMARY (] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

s 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 

5 sieatetm: While __Not While factory, street, office bidg., atc.) | 

= p.m, 19 Jat work et work | 


21. I certify that | took charge of the remains described above, held an Autopsy [eae Inspection Es Inquiry ie and in my opinion 
‘Accident Suicide Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: — Natural géy/ses 


, DATE THEREOF 22d, LOGATION (City, town, or eounty) {Steta) 


ACTUAL 
SIGNATURE ae _p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a |_| examuver’s Onn Keho DEPUTY MEDICAL EXAMINER [>] 
NAME (Type) Riverdale aderess (street, city, town, or county) 9-25-63 
z 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pendin: 
Health or its designated agent, prior to burial, crematio: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


"Pyewee Cone. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
+ Jot 4905 Deore Gs 1uSEP 30 196$ febakes nage. 


VR AISME 
5M 1463 


NY 


I 1867 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15. WAS DECEAS! Lh athe nd IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


cian, 


18. CAUSE OF DEATH [Enier only one couse en Ti 
PART |. DEATH WAS CAUSED BY: 


ae 
Bib ternnds al hs ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘io 


DUE TO 


-transit permit. Then please remove cat 


ine for & {b), end (c).} 7 


WA Kes. 


gave rise to immedial 
(a), stating the un 
cause last. 


fe) 


3 11852 

2 & —— + 

Bie hes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

e a. 

5 Ong °. Sis b, COUNTY 

3 £55 Prince George! s MARYLAND Prince George! A 
ase b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib e Har Cael d outside corporete limits, write RURAL and give nearest town) 

See write RURAL and give nearest town) 

S y8hy heverly k hrs.o s.\ Hillcrest Heights oat Ag 

eee 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS @. 15 RESIDENCE 

ys Ne 2502 Keating Street | STU Ner] 

3/ a= s—waeince. George's General Hospital 1 5 pas *? __| yes nol 

2 ea N 3. Abe Rory First Middle Last 4. DATE Month Day : < 

OP 

H 5 oi (Type or print) Beatrice A. Fraser oA September 27 

B82 z} = 5. SEX 6. COLOR OR RACE|7. marRiED [BENeveR MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR “IF UNDER 24 ARS. 
BSe last birthday) |"Months| Days | Hours | Min. — 

2 23s Female White wioowi[] _ vivorcio | _ 1/21/91 72. 

S&S 83% IWDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 7 "12. CITIZEN OF WHAT COUNTRY? 

= RE > done during most of working life, even if retired) ¥. 4 

§ £85 ice, Ee ee ee 

q & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME, 

~o ie iid 4 

= 

3 

ce, 

4 

2 

3 

T 

2 

z 

a 

© 

= 

i 


Aneurysm 


ate has been signed by the attending pI 


saw the deceased alive on..9/2.7./. 


21. | certify that (I) (this hospital) attended the deceased frome. 


als PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2), 19. Was AUTOPSY 
e 

3} 3 Yes: 1 no oO 
= | 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ 
% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
= Haaren, While __Not While factory, street, office bldg., etc.) | 
= ae 9 et work et work t 


2.2, that (I) (we) las 
3Q), from the causes and on the date stated above. 


9...6.3 and/fhat death occurred 2] 


22a. TURE 


—, 


226. DATE 
wells STAFF 


ATTENDING SIGNED 
pirector [_] Pays. [_] 


PHYs. = 


22c. PHYSICIAN’S 


SA, 


22d. ADDRESS 


= 


death. Page 4 may be retained by the hospital or attending physi: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Name (ives! William A. Holbrook, bebe oe 4500 College Avenue, College Park Ma. 
see CREMATION, 23b. DAJE THEREOF 23c. NAME (OF CEMETERY OR CREMATORY CATION (City, town of county) 
Sj Of: LF CS Tertre~<ce/—/ hye ey 


So ac = Senin / ‘ADDRESS ys 5 Z REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Se oo, DAEQ CT 4 (harybog Vugee 
2DM S-63 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH 118 54 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
iS I a. STATE b. COUNTY 


i MARYLAND 
b. CITY OR TOWN (if outs 


: ~ |e. LENGTH OF STAY IN Ib c, CITY OR TOW RY Sci imils, write au vince. Georges— 
write RURAL and give ni x 
—,_ Cheverly ___|__13 da late wil 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Stree! edaress) d. fea eta le 


\) 


PN Ig 


land 2 shoul 
=) 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


| ¢. IS RESIDENCE 
N é ; ) rl aa A FARM? 
Prince | | yes [] NO 
ae ore nce Genpges aa eneral Middle + 89 Ob Jefferagh Str eet, Dey ‘Yeer i 
(Type or print Edmund Sram ember 19 6) 
5. SEX ~ 6. COLOR OR ay sae [gneve wan ine POF gee es Askin IF UNDER 1 ear ‘TF UNDER eta 
st birthday] aa | 
Sale White wivoweo [J rvorceo [7] 8/20/05 ee easaal- Deys | Hours Mi 


10s. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
d) 


BSEARCH ANMLysT ¥.S.GerT. | Vitwe Pohand | US. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harries Lovie GAL AWANT-ZAREMBA UNKNOWN 


ate Regres we i OT A FORCE 16. SOCIAL SECURITY NO. HA 17. INFORMANT Ga IN SE ENB 
nO, yesg) servi PNKNOWN Mary Leu! sé ib va “Zagers Bh, Sea, 


@ attending physician and completely 


TIENDING PHYSICIAN: The law requires that the death certificate be executed w7 


om ¢ 1B. CAUSE OF DEATH [Enter only one cause per line tor (e), (bl, end (c).] INTERVAL oe 
a - ONSET “ 
ea PART I, DEATH WAS CAUSED BY. Ch . 
By a IMMEDIATE CAUSE (2) _ Cpe-z- <<-€ ee Lee. tte | AIS Qwcectey 
G59 TAS { DuETO Og : ” 
Bees Conditions, if any, which wy Beers ee ae 4 Ze Cueto te he le | ae ee - 
US eve rise to immediete couse OF TO TA Z 
Lee tol sting the underlying ( © laste toa Lae: Le pl wf | 
fo —— es = ——— oe ————— 
° ot ) a PART Il. OTHER SIGNIFICANT CONDITIONS co! NTRI DEATH BU BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS. elie 
ao aaa PERFORMED: 
g 8 G ves [] no [J 
Py es ss = —_'? . 2 a 
$53 = |20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Part | or Part Il of item 18.) 
eis & | OR CONTRIBUTING [] CAUSE OF DEATH 
22° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee s 20c, TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stele) 
Re 2 6 Hour e.m. While Not While foctory, street, office bldg., etc.) | 
8 <8 ead Ae et work [] et work [_] | 
#9 g 2. 1 certify that((I) (this hospital) ttepfed the deceased from...... ASE HG: ine, sel ho sy Wooy that (I) (we) last 
BOR saw the deceased alive “he Palas ses and on the date stated above. 
Pp Pee SS} i ATTENDING MED. cz SIGNED 
ea y : : 
as ot Ope Ca wae oe t i aan de eats O id Oo ” Ge = 
x ai & { 2%. PHYSICIAN'S ae DZ. er 
Heee | NAME Ww ORE, kre Ky Se (A ie Le 
a ‘ag < « 
uoZs = — —— = 5 a 
Q<ep Ze, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town or county, (Stey 
ad Ja HIRE” \G-12—~4G3 careers ae BispensBoné. Mary PANO 
es ee a 24 Vege art 'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR,| 256. REGISTRAR’S “SIGNATURE 
woe 762 CHAMBERS CO. Rwerdsle, MA 


Troe SEP 13 SBS fClorrbis ecg, 


— 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rs "| ™ 
} 


j 1869 CERTIFICATE OF DEATH 


_ 
a 
< &3 | ) |). PLacE oF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If instilution: Residance bafore admission) 
“ 5 ue Sei! » SATE COUNTY 
Sed Prince George's ss arvianp || Maryland rince George's 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast own) 
G ao writa RURAL and giva naarast town) 

275 Cheverly S hours X_ Seat Pleasant — 
pee fi ds , i & NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddrass) d. STREET ADDRESS Se A @. 15 RESIDENCE 

She ON A FARM? 

es | Prince George's — ape / 623 Tist bls 

5 pee IEE: NAME OF ye Cee ii.) ~ Month “Day 

38h 3 Tarn [_ OF 

e g Bll WR? Baby Boy aie Garrett | peata September 1 19 63 

o GE . SEX "| 6. COLOR OR RACE|7, married [OINEVER MARRIED pf | B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

wm ok my eb) ger] Days | Hours 
# WW wiowen[} _pivorco[]| September 1, 196, yn. 


& 


by the attending physician and 
|-transit permit. Then please remove carbon papers. Page: 


cremation, or removal, and in any event wi 
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ial, 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bur’ 


Ra 

zy 

oa 

ie 

3 
— 

i 

by 
3 
g 
a 
2 
oO 
ra 
5 
> 
i“ 
in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IDa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


13. FATHER’S NAME TP + x, | 14, MOTHER'S hbase — 
John Walter Garrett Gloria Spotar Scholzen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yas, no, or unkown} | (Ifyasgivawarordatasofservica) 
Mother Same_as above _ 


1B. CAUSE OF DEATH [Enter only one cause partie for (a), (b), and (e). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CRB Ul caidas 
7 . IMMEDIATE CAUSE (a)__ 4 ——— = = te 
yi DUE TO 
os TORE Vhs ie dA 
(a), stating the u 


causa last. Sk (o) 


16. SOCIAL SECURITY NO. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS AUTOPSY 
e 

5 . __| ves 1 no my 
| 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, | 20%. (City or town) {County (Stata) 
a Hour «a, While Not While factory, street, office bldg., etc.) 

Z B 19 at work [_] at work [_] 


2. 1 certify that (1) (this my attended the deceased from......9/ 363 to , 1963, that (1) (we) last 
saw the deceased alive on al9a og and that death occurred ie from the causes and on the date stated above. 


22a. SIGNATURE AM. 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. =] ous 1 pays. 1) 
22c. PHYSICIAN’ Seen 22d. ADDRESS % ; 


NAME (T¥P2) Tye a. Sera 3115 Belair Drive»..Bowle, Maryland . 


23d. LOCATION (City, town or county} (Stata) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
9-9-63 ince Geo. Gen, Hosp, Cheverly, Maryland 
ADDRESS 2Se. REC'D BY REGISTRAR .) REGISTRAR’S SIGNATURE 
oar EP 10 196 pobonts 
Ty 


232. BURIAL, CREMATION, 
REMOVAL (Spacity) 
Cremat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I [S’7() MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11856 


1 eer. DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Inslilution: Rasidence before edmission} 


> 1 
& FOR STATE 
HEALTH DEP 


so Sh «ST. . b. COUNTY 
5 & gf n eorge MARYLAND Va . Prince We orge 
gc a bcliV OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulsida eorporata limits, write RURAL and give nesrest lown) 
3 DS = wrile RURAL and give naarasi town) 
eeSke 4) Cheverly DO. A Seat Pleasant 

Oo. 33 lsy |. NAME OF jecates OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

—lau / ON A FARM? 
BeRes ies George General Hospital _ii 610 72nd St. = _|ys'0 ne Gt 
2eS Sie 3. Ni iE 0) Middle 4 oe Month Day Year 
Boe? y DECEASED 
oe oe eer Willem Thomas Gilchrist DEATH 9 17 1963 
Siena 5. SEX 6. COLOR OR RACE|7, MARRIED [oq NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE {In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
Su aEN sectaeich ua) nome Days | Hours | Min, 
5 BENS W wiowen[] __ vivorceo[_] | 13 Oct or 1929 33 yn. 
= a? I = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
85> dona during most of working life, even if retired) 
38“ 3% i Auto USA 
= 85 oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a oz Et > ey . (a e748 
SoHex ecilia 
2° fi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Same Aare #2 D 
z25 = (Yes, no, or unkown) | (I Wi . g 
Beeeh— 8.34 08h miteik Cilichrist switel 2a 
3 =. 2 og 18. Gl CAUSE OF DEATH ae ‘only one cause per line for | # (b), end (c).] INTERVAL BETWEEN. 
fees PART I, DEATH WAS CAUSED BY: ee ee 
8325 : IMMEDIATE CAUSE (e} Massive intraventricular hemorrhage with 

eos ° 
3 88a \ DUE TO extension into the pons and base of the cerebeljLum 
B852° Conditions, if eny, which (b) b - 7 ” 
foo oS geve rise to immadiale couse 
of 33 (0), sloling the underlying (| PUETO 
SEeus couse te: a (a 
sa 8 § 25 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. nes AS AUTOPSY 
Sooec £) a RFORM! 
2 sels 7 = YES a no [i] 
= 35 3 a © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Part | or Pert Il of item 18.) 
a £ 3 22. & | PRIMARY [] or CONTRIBUTING [J 
Hoo’ S| CAUSE OF DEATH. 

emo 

See | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or lown) (County) {State} 
a sU eo 3 fide OR: Whila __Not Whila factory, street, office bidg., ele.) | 
I Sige 5 Z ons 1» fat work [=] at work [_] ! 
ay 20” 21. I certify that | took charge of the remains described above, held an Aulopsy J, Inspection LA inquiry FE} and in my opinion 

= aH ee . 
Beyod death resulted from; — Natural-gauses Acci Wd Suicide El! Homicide Oo Undetermined manner Oo 

e Be 38 3 CHIEF MEDICAL EXAMINER [=] 

= 5a ACTUAL 
= 28 ia SIGNATURE MD. ASSISTANT MEDICAL EXAMINER, (al ri SIGNED 
mes i cinaenieute ohn Kelloe DEPUTY MEDICAL EXAMINER [2 9-17-63 
Poze NAME (Type) Address (Siveat, clty, town, or county) 
8 H 2 2p SH fis. BURIAL, CREMATIC 2b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) Siete) 

4 te os c f 
° axoe Bure sy 9/20/63 Cedar Hill Cem. Suitland, Md. 

23, FUNERAL DIRECTOR RES: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
O-4 th St.N.E. 
YR AISME Lee Funeral Home 30 
5m ves Wash.—20002 DC. oae__SEP 191 : Clarks 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1187 j CERTIFICATE OF DEATH 11857 


“ 


po 


~ i) A 
5 : - JU 
= 23 Y4 | 1. PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived, If institution: Rasidanca bafora admission) 
= a ae TY COUNTY 
eee 
g 20k : eS Manytanp || a x oe 
2S B. CITY OR TOWN (if outsida corporat limits, ¢. LENGTH OF STAY IN 1b OR TOWN e oulsida corporate limits, write RURAL and give negast town) 
x Bas rita RURAL end giva nearast towg) rah ra 
N =_- 
ae rsy i //e. so) a Mavtheve sa 
ar oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) fi ese f a. 1S RESIDENCE 
é oy iA ON A FARM? 
= 2 . _ yes [] NO 
a sa /3. NAME OF ‘rst Middle Last a DATE Month Day faer 
= nt DECEASED 
2 ; 
3 = Sar - d Cae Mi Le e DEATH : g ay) 
® = 5. SEX |& COLOR OR RACE! 7, waRnieD [-] NEVER MARRIED 8. G/ cera BIRT 9. AGE (In yeors | fF UNDERT YEAR | 
ra e last birthday) Hoa Deys 
. 2 WIDOWED [J] _ DIVORCED </iy2¢ &4 yes. 
3 S I Oa, USUAL OCCUPATION (Give kind af work J YDB. KIND OF BUSINESS OR Ol 1/ me LACE (County aa foreigntcountry) | 12. CITIZEN OF WHAT COUNTRY? 
rg during most of working life, evan if ratired) SF | 
Ay oe eres ty ester Cx ges 2. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEM NAME 


™ ? 
WI lon. Fy te 
i WAS BrrASeo AGS IN U.S. ge FoucEs? i 16. SOCIAL SECURITY NO.| 17. i ay “Address ; ia bk hey Ae 
‘as, no, otqunkown) | (Hives giva waror detes of service 
Ave | Maeve  Bdward lee k/ovex [2007 Blachill Ril 


1B. GAUSE OF DEATH [Enter only ona cause par line for (a), {b), and (c).]. INTERVAL BETWEEN 


L BETWEEN 


>_> ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: * 

IMMEDIATE CAUSE (a) M (a toca Ay of Blow Law oes “ i == 
A a | DUE TO 

Conditions, if eny, which oo Se ee cob eve tg S| —_ 


ave rise to immediate cause 
{a}, steting tha underlying ¢ OUETO 
causa lest. (e) 


ician, 


jit permit. Then please remove carbon papers. P, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


The law requires that the death certi 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELA’ 19. WAS AUTOPSY 
q 0 9° BS Se PERFORMED? 
5 é we eS) [SC ee 
ad = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part II of itam 18.) 
E g | OR CONTRIBUTING (1 CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ar =. = 
oO iS 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
cA S Hole wan While __ No! While factory, street, offica bldg., etc.) 
Q = Bin. 9 at work ["] at work 
ia 


TT 


S: 


21. | certify that (I) (this hospital) Attended the deceased from....pf Maun Ro ez 10... — me 4, 198. > that (I) (we}last 
saw the deceased alive on... 4 172. Xo., and that death occured wl, from the cases and on the date stated above, 
22a. S}GNATURE ’ “a 2b. DATE 


director, page 3 should be detached for use as the burial-tra 


ATTENDING STAFF SYGNED 

a. m.p. | PHYS. [Ze biaeeror OO pays. 1 Ge of /b-s 
a © ee a ce et 22d. ADDRESS i 
Ped ib ae 
Be eS al is ee Tlhv urd, Pires . 
me ) 23e. BURIAL, A Cle 23, pATE THER z ” NAME OF Gan. OR nk! ATPR 23d, LOSATION (City, town or ss @ 

ro REMOVAL (Sposify) 
oe aed pari 3 45 4 1.@ 
si 4 FUNERAL DIRECTOR'S SIGATURE Casal REC'D BY REGISTRAR | 25b. REGISTRAR’S an 

YR AIS (4) 4 

15M 9/60 ‘ eek Horus, VA a DATE SEP 2 3.19 3 fen bay entge 


SS 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


LI872 1... CERTIFICATE OF DEATH 11855 


10a, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if ratired) 


nsit permit. Then please remgve fgarbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


NN. BIRTHPLACE (County & State, or foraign country) CITIZEN OF WHAT COUNTRY? 


SYS. A. 


13. carat Gah a, High ae 4. oR STAIDEN NAME 
TEASER HHS © Sith FORcEST 7 16: SOCIAL SECUNTY NOTTZ Lewatee a 7 i 


Kekers. 


(Yas, no, or unkown) | (Hyasgivawaror datasofsarviea) 
— 


Latte vo DD 


< 1, PLACE OF DEATH 2, USUAL Se (Where dacaesad livad, If institufion: Rasidenca before edmission) 
a. oe SEIN t a. STATE b. COUNTY 
5 gNg Prince George's MARYLAND Ma and Prince George's 
fa ae b. CITY OR TOWN [if outsida corporata limits, "|e. LENGTH OF STAY IN tb “ec. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
s te ato, writa RURAL and giva naerast town) 
Sse) Chever’ 1 brs. X Fairmont Heights _ - 
£ B3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | 4. STREET ADDRESS «1 RESIDENCE 
= av 
BreGae Prince George's General Hospital 6112 Jost Street 
3s ries ‘3. NAME OF + Maa, Tat =—~=S*=<‘~*~«SSSé@ RTE “Month . 
3 2an DECEASED OF 
é poe (Type or print) t _ Anna Gs Green Ba September 30 19 63 
= 5. SEX & COLOR OR RACE) 7. sapniep [¥] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 (283 ® Ol" Yarch 13, 19%@. spyben [memos | For ome 
ol "Be Female Colored WIDOWED [_] bivorceD [_] a yes. | | 
8 a Oo 
= 
8 
= 
3 
3 
2 
= 
2 


igned by the attending phys 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] = ae 
PART |. DEATH WAS CAUSED BY, . 3 
IMMEDIATE CAUSE (2) Carcinomatosis -_ = 
/ (. x DUETO 
Conditions, if any, which (by Carcinoma of the esophagus _ = cee es = 


gave tisa to immadiata cause 
(a), stating the undarlying 
causa last. te) 


DUETO 


<¢ 
= 
2 
$s 
s65 
au a 
z2 gi 
25 
oeed 
2505 
Feya 
i = Oo 
Zoe 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §{e)| 19. WAS AUTOPSY 
mess mle —_ ==> we PERFORMED? 
Oaee. 48 vs (No 
= 3 4 1 
mess = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bree & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orse & |/20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 201. (Clty or town) (County) (Siate) 
Bue 8 a Hour a.m. Whila Not Whila factory, streat, offica bldg., ate.) | 
2 eu a4 Ey ia 19 at work at work | 
‘3 
HeOs 21. 1 certify that (I) (this hospital) attended the deceased from... 19. 3 that (1) (we) last 
es os saw the deceased alive on......... 9 /30, ler. wd9O3..., and that death occurred aS+ OOM, from the causes and on the date stated above. 
meme Ze. SIGNATURE 4 ASM. 22b, DATE 
Offa” ( iG TTENDING “MED STAFF SIGNED 
uz? PHYS. [_sopirectorn [] puys. [1] G-30 oS 
° = EA z L 
= aie Fas. PHYSICIAN'S 72d, ADDRESS 
8 NAME (Typa 
go SF | m Dr, Thomas F, Cleary 5558 Silver Hill Rd., Washington 28, D.C. 
: o 
OEBRs 230 ) CREMATION, 1D DATE TH WV E NAME, OF CEMETERY OR CREMATO 23d. LOCATION (fity, town or sgunty) (State) 
meme AL (Specify) hoe pe 
Qvot 
ENE 24) FUNERAL DIRECTOR‘S SIGNATURE AbD yA 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) iS. ae ees ne pan CT 7 196 Ponte 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS an 


20M 5-63 | \ 


death. Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~, - my i 
1187: CERTIFICATE OF DEATH 11859 
ik eer DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
: a. F Y b. 
£8Z e Prince Georges eae * STATMaryland ONY Prince Georges 
Ba 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
c- 5 writa RURAL and neverly” L day Y Mt Ra as 
sue . ° ini 
3 ei bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ye. 1S RESIDENCE 
fas; : / A FARM‘ 
32 / / Prince Georges General Hospital 4038 3th Street yes] No] 
aan 3. NAMEOF ae i ee ——Saiiddie= oe 4 = Lal | 4. DATE Month “Day Yor 
aa” DECEASED OF 
ee Cesena Frank (6) Green DEATH Sept. 1 1963 
a 3 = S. SEX 6. COLOR OR RACE|7, MARRIED GE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. esata IF UNDER1 YEAR| IF UNDER 24 HRS. 
= egh bi Months| D. in. 
ote Male White wipoweD [} _pivorceo ["] 7 Sept. 1887 73 co ee ee | ‘i 
ra ‘Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& os done during td of working life, even if retirad} k f£ 1 s 
= 
25 Retired en,Acctg. Office Arizona U.S.A, 
g. 13. FATHER’S NAME ‘Gove ° 14, MOTHER'S MAIDEN NAME i, = 
LR. 
: John F. Green Virginia M. Horne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT B Address > 
- (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
No 577-42-685a Mrs. Victoria Green (Wife) Above sage 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) - - | INTERVAL as 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Qemderk- 
| IMMEDIATE CAUSE (a) Crt orveg ular) S86 Movs _ 


2 / : ; 
Conditions, if any, which a te Cor obral. irgular, Meltrgg | Pmethe 


gave rise to immediate cause 


(a), stating the underlying f° DUETO { - Q § op 
ceuse last. {e) 


ral PART II. OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. OM cae 
Me ry Pt 
= 
ols] —& A Alinag Diserot vs [no 
= | 202. ACCIDENT WAS UNDERLYI 3 OW INS CCURRED. inj ii item 18.) 
© | Or cONTIUTING Hi CoUsE oP ae 2Db. DESCRIBE HOW INJURY O: (Enter nature of injury in Part | or Part Il of item 18.) 
& | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
a = s A 
§ | 202. TIME OF INJURY “Month, Day, Year | ZDd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Fa] Hour a.m. While __Not While factory, street, office bldg., ete.) | 
= 9 at work al work \ 


2. te ify that (I) (this-hespital) attended the deceased from. 4%, that (I) (ve las 
Chea 


saw the deceased alive on... 
22a. SIGNATURE 


ATTENDIN 3 T, 

Anan" Mo. PHYS <T—tinecror oO Pr 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Tyee) Dr Norman K, Borher, M.D. 4s fo 


23a. BURIAL, CREMATION; | 23b, DATE THEREOF 


Ee wD ‘G 3 


=s 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


y pho Soom! + | Celrmnar Prerer Fi é 
DIRECTOR’S SIGNATORE ADDRES: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pane FP 5 ‘o6h fphiabia Veadgee 


be filed with the State Dept. of Health prior to burial, cremation, or remof 


zininal Wore 720004 bird Mk 


gS 
er 
matly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ - DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ts j { ‘ 7 L CERTIFICATE OF DEATH 1] &6U 
ed sai. - 
§2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
25 e. COUNTY e. STATE b, COUNTY 
ON 1 f * 
£5¢ Prince George s MARYLAND 
ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outsida corporata limits, writa RURAL end give neerest town) 
asy oye ura end giva noarest town) 
Ste everly a Washington, D. C, ie 
Ore d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
Bens ON A FARM? 
S28 Prince George's General Hospital _||_ 5103 Bennet Road, Apt. 1, S, E,| vs [1] No fal 
wan 3. NAMEOF 4 First Middle = last 4 pees = Month ‘Dey iar. 
a ats DECEASED 
fed {Type or print Estelle Grovner DEATH __ September 18 19 63 
2a = 5. SEX 6. COLOR OR RACE/7, married [2 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT UNDER 24 HRS. 
ae os lot birthdey) | Months) Di eursal in 
ee Femle Colored | wrow[]  oivorceo]| 3/22/38 ike We |) ee 
nae We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
Esse dona during most of working tife, even if retired) | 
= 
£% I.B.M. L.B.M. Operator Washington, D. C. U.S.A. 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Su 
ize Gaston Powell Mattie Myrick 
6 is. was BAG EVERIN(U.SARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : : 
= No, or unkown) | (Ifyesgiveweror detesol service] 
ames Eugene Gr re 
me |. Wace ge ‘ovne Lae Benning ee »S-E. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause (e)_ Massive Right Cerebral Hemorrhage = 


x DUE TO 
, Possible Intra-Cerebral Tumor Mass _ : 
20 
(a), steting the underlying (DUE TO 
couse lest. () 
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) | 19. WAS AUTOPSY 
Bini ves KX no [] 
3 ae CONTRIBUTING 1) Nee NG yeh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) Giete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
2: = 19 jet work [] et work [_} i 


21. 1 certify that (I) (this hospital) attended the deceased from. f 19. 63 to. . 163... that (1) (we) las 
9.63. ., and that death occurred at3.£5554A, from the causes and on the date stated above. 


saw the deceased alive of 
22a, SI TRE 


ING STAFF 
PHYS. FL tinecror O Pays. C] 
DI 


570155 Ate My 


22c. PHYSICIAN’S 


mS (0) lam D. Rosson 


23a, BURIAL, CREMATION, i. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bbe LOCATION [City, lown or aes: (Stete) 


mierda | 9/21/63 Lincoln Memorial Cemetety Suitland, : 


24 FUNERAL DIRECTOR’S SIGNATU) ADDRESS 250. REC'D BY REGISTRAI = Sri ip SIGNATURE 
‘ ie 
Bie ROL og — Sey TE Lt pannSEP 24 a [Poorlas Vege 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 5-63 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


funeral 


lease remove carbon papers. Page; 
within 72 hours al 


@ attending physician and completely filled j 
id in any event, 


yy th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


AIS (4) 


20M 5-63 


hen 
S 


“NS 


—y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lie 
85 CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If inatitulion: Residence before edmission) 
a Prin ‘sg ee b. COUNTY 
rince George's MARYLAND laryland Prince George's 
b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b ©. CITY oo TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 4e 12 hrs : 
Cheverly a Bowie 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS: ©. 1S RESIDENCE 
ONA 
Prince George! s General Hospital 1216 Straétton Lane ves [] NOK] 
a NAME ¢ oF First Middle a Laat a DATE ty Month “Dey Yeer 
. c 
{Type er prin! Baby Boy Hagerty beats September 11 1963 
5, SEX 6. COLOR OR RACE]7, MARRIED [—] NEVER MARRIEDRLA] | 8- DATE OF BIRTH 9. AGE (In yoars [IF UNDER? YEAR| IF UNDER 24 HRS. 
lost birthdey) Months) Day H ' 
Male White wipoweD [-] __pivorceD [-] 9/10/63 yf "| Ty | 7 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working li 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY 


Md. 


in if retired) 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


Laurence Joseph Hagerty 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


Marion Elizabeth McLaughlin 


17, INFORMANT 
Mother __ __Same_as above 


16. SOCIAL SECURITY NO. 
(Ityes give weror detesof service) 


18. CAUSE OF DEATH [Enter only one couse per li {b), end (c) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ieee i CB 
/ / DUE TO 


Conditions, if eny, which (b) 
geVe rise to immediote couse 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


Woda hasuage__.| —s 


(e), steting the underlying f PUETO 
couse lest, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AuTorsy 
sc PERFO 
_| Yes Oxo No Oo 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury # item 18. 
OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. (Enter neture of injury in Pert I or Pert II of item 18.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
(a While __ Not While fectory, street, office bldg., etc.) | 
nee 9 jet work [_] et work [_] t 


21. | certify that (I) (this hospital) attended the deceased from. , , 1963. that (I) (we) 
19. 43., and that death occurred at LOS “eal the causes and on the date stated above, 


saw the deceased alive oi 


22e. Si RE a 22b, DATE 
ATTENDING STAFF SIGNEL 
PHYS. DiRECTOR (1 Puys. (Eig! 
22c. PHYSICIAN'S ke ‘ADDRESS "Yan 
NAME (Type) Moka 


: fe 
una) CREMATION, | 23b. (a AR NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) oo seh 


leita ‘SI — 
oo tA, DATE SEP 18 


ir aclegs 9 


2 ries eee de es 
_fbonbag Judge. 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 44 86.9 _ 


i Tage DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insiilulions Realdence before edmission) 
e. 


1 
FOR STATE 
HEALTH DEPT: 


al 


° r @. STATE é b. COUNTY ; 
Bey Prince George MARYLAND alifornia ic 
3 L = = b. CITY OR TOWN [if oulside corporete timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporele limits, write RURAL and give neerest town) 
gs SE write RURAL end give neerest town) . 
Seoue Cheverly DOA San Diego 1 ; 
> 5 & Ei d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o Re 
BylO8 t ON A FARM! 
Sezes Prince George General Hospital _ 1819 32nd St., ves] No [] 
22g gs a NAME OF First Middle = = Lost a. DATE ~~ Month Day Yeor 
2308 i 
Soe Me) John Walter Halentic DEATH 9 2h 19 63 
$m re 3. SEX $ COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Aaa IFUNDERT YEAR| IF UNDER 24 HRS. 
Di in, 
Pa aie WwW woowp[]  ovorceo[]| 7 Octe, 1925 Alyn. Neri] Bee nae | Pa 
< ous Vez Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stete or foreign ountry) 12. CITIZEN OF WHAT COUNTRY? 
sch 3 done during SPH Gow ye o’cias Ss j U s 
S38 24 Petty Officer én as U.S. Navy oveester, Hxss we 
eh as 13. FATHER'S NANE ; 14, MOTHER'S MAIDEN NAME 
Rae ecessed Acces wand 
=o Ec ne WAS pice rite INUS, Pees Perera 16. SOCIAL SECURITY NO.| 17, INFORMANT /; Address Chen Ferd, Mes 
nord 13, no, or unkown) | (Ifyesgivewarordetes ofservice ‘} Ha Per. re . 
i : 230 F SA, 
Bets Ve's Active Jed | Marilyn Halen tic ro tbt, 
$ 23 a 187 CAUSE OF DEATH [Enter only ong eause per line for fa), ol te).] © i al ’ INTERVAL BETWEEN. 
cos ONSET AND DEATH 
EM PART |. DEATH WAS CAUSED BY, 
5 3 6 IMMEDIATE CAUSE (2) Shock | 
Sos 
ag 
£0 


|, cremation, or removal, and in any 


x] DUE TO 
Conditions, it any, which (b) Bilateral hemothorax & hemoperitoneum 

aie geve rise to immediete cause : 
ss (0), stating the underlying ( PVE TO “ ’ 
SE souse lost 9___ Trauma ( Automobile accident) 
a g 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wasson 
we 2 eo D 
$8 $ ws £] No [] 
o 3 E 20e. EXT! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
== | Case OF peaT  eoTNS briver of cary which struck a truck. 

3 206. TIME OF INJURY Month, 63 Yeer 20d. INJURY OCCURRED | 208. SEACE OF MUURY. ee pag {| 20f. (Clty or town) {County) (Stete) 

8 . - While / Not While ctory, street, office bldg., etc.] , 4 

Jig\2|_325% B= 9-2 3, et work {A at wor C1] Rt_5 nr Manchester Drive, Prince George, Md. 


21. I certify that | took charge of the remains described above, held an Autopsyxf_} Inspection £1} Inquiry } and in my opinion 
death resulted from: causes (cal i i Suicide pal Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, wi 


ACTUAL 
pi Oe aco, ASSISTANT MEDICAL al oO ‘. i ged 
‘ DEPUTY MEDICAL EXAMINER [X] lym 
3 EXAMINER'S y 
D. NAME (Type) Kehoe, M.D., Riverdale, Mads sans (Street, city, town, or county) 
Baa. BURIAL, CREMAT|ON/22b. PATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or eounly) (Siete) 
is T 


. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


{os 
x 
“ah 
i—} 
t—] 
be 
> 
Pa 


= 
at 
S 
—| 
= 
co 
La) 
ba) 
as, 


© 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


» 


és 


is necessary, 


em 18, Give Pages 1, 2, and 3 to the funeral director, Page 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ile pages 1 and 2 with the State Depa 


ithin 72-hours after dea’ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


< 
8 
r-4 
Pa 
Fe 
im 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ITS. Aor: ’ 
(42974 1a \BAEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Raa Se Oe ec Eten S2e-Fi 633 Spake as 11863 


aasss 
RESIDE} cE (Where deceased lived, If institution: Residence ne 


2. COUNTY 
ce George,s a. STi b. COUNTY 
Prin Bes ____ MARYLAND Washington » DC. 
b, CITY OR TOWN {if outside corporete limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL and give neares! flown) 
write RURAL end give neerest town) ¥ = 
Cheverly dies 45 mins. Washington, D.C. TaN 
4, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! address) d. STREET ADDRESS ES F @. IS RESIDENCE 
ON A FARM! 
Prince George's General Hospital _ 1 New Jersey Ave.,y ves] wokt 
[3 NAME OF ta Mids “Lest ne “DATE ~ Month "Dey Year 
(type or print Samuel David Hardy beara September 7 19 3 
SEX, 6, COLOR OR RACE 


IF UNDER 7 YEAI 
ees De 


IF UNDER 24 HRS. 
Hours | Min, 


7, MARRIED [_] NEVER MARRIED K] | ®- DATE OF BIRTH +5 iy AGE (In years 


Male Negro wiboweD [] _ivorceD [_] Dec. 13, 1939 2 ed 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


12. CITIZEN OF WHAT COUNTRY’ 
done during most of working lila, even il ratirad) = | 


ail Handler ash. D.C. Post Off. Blackstone, Va. U.S. 
13. FATHER’S NAME hin ~~) 14. MOTHER'S MAIDEN NAME SE 
John Hardy (deceased) Pattie Hardy 
ie WAS arcane Rie IN U.S. "aan voncrae , 16. SOCIAL SECURITY NO.| 17. INFORMANT __ x Address 
es, no, or unkown, 'yeagivewerordetesof servics) 
eaase 125° W St., N.W. Washington, D.C. 
18. CAUSE OF DEATH [Enior only one eause per line for (e), (b), end (e).] —=—=~S~S = TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND JEATH 


OMMMEDIATE CAUSE fe) 920CK and Hemorrhage 
Y Sod X pur roBilateral Hemothorax (1500 ml. left: 200 ml. ri = 5 
Conditions, if any, = Cardiac Tamponade 


peve rise to immediete cause 


fy anting ihe undelying p vuTowaceration of left ventricle and left intermal mammary vessels 
cause let, 9Stab Wound of the chest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
FORMED? 


ves] No [] 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 r 


SIA GPED CHEST Lalas FIGHT 


20c. TIME OF INJURY Month, Day, Year 20s. PLACE OF INJURY (Home, farm, | 201. {City or town) {County} 


7- bs } SU8 nS office FORE etc.) 


21. I certify that | took charge of the remains described above, held an ae ral Inspection kl. Inquiry ra and in my opinion 
uses Accident fal Suicide Oo Homicide iba Undetermined manner Oo 


% 
200. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


(State) 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


death resulted from: Natural 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL . 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER (‘= DATE SIGNE! 
UTY MEDICAL EXAMINER 
examiner's Jofin Kehoe Oe Oo 


NAME (Type) — fs Address {Sireet, am town, of county) ¥: 2 
. BURIAL, CREMATION, ]/ 22b, DATE THEREOF ‘2. NAME OF CEMETERY OR CREMATORY LOCATION ( a towns or IL {Siete} 


Witfb ka Peenehe Creer, 
24e. REC'D BY is 24b, =e SIGNATURE 


Lec BOAMAZIE. om SEP 13 1963_ Lert Juucee. 


eft? Se ect? 


SF hum fe tw 2 


ae akg eae 


Teme 3 


-{ Ve Aah are a xz + 


6 aus et. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE ] i 8 7 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 M 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence bef 
°. 
Prince George Meet |||. la PHERCS’ George 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
wrile RURAL end give neereat town) f 
a Brandywine 16 yrs. fe Brandywine 
6 8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) “—d. STREET ADDRESS. @, IS RESIDENCE 

re ON A FARM? 
5 ee Rt. 25 Box 369 . YES [E] NO 
Bl) Sela NAME Gin 7 First a eet a el ae <a DATE = Month Dey Yeor 
Ps 
3 I {Type or print) Grace Eugenia Harley DEATH 9 5 1963 
= 


SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [JE-NEVER MARRIED [_} 


ig with form PM3. Page 5 may be retained for your files. 


~~ Oo 
ah 
3 a 
ox 
3s 

7 
of 

v 
2% 
26 
A 
soho 
8° 5 Sgn Months] Deys | Hours | Min. 
‘a Fens ¥ . Negro wow]  pivorcio [] |8 Mare, 1925 yrs. | | 
Lave 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oC ORF done during most of working life, even if retired) M 
Lye. 5 : ; 

oa,6 ay ‘ Cf VAY 
3 85 os 13. FATHER’S NAME F 14,_ MOTHER'S Ke se 
| * 
NOR A> fe ke V, - | : 
Ears a+ WVecy War (oN LEES C20 WGN. 
e0Fre. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Agdrese 
sales (Yes, no, or unkown) | (Ifyes give werordetesofservice) ear ip Fe / f PA . y, 
2efeis hss Kila Horley - aarndyune, Yds 
2& a =~ = : BAA Wt 
33 a” 16. CAUSE OF Di TEntor only one cause per line fer (0), (b), end (e).] =F INTERVAL BETWEEN 
es2o8 PART I. DEATH WAS CAUSED BY: ANDES 
8555 8 WMMEDIATE CAUSE te) Hemorrhage and shock. 
Zea? PR] YK mero 
B5Sa % Conditions, if dny, which ‘i Gunshot wound of right upper chest minutes 
Sinn 08 geve rise to immediate cause 6 gauge shot gun 
oe yas {a), steting the undertying (" DUE TO (16 gaug gun) 
8 be te 2 & cause last, {e) 
Bases Z|__ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
SoS ee 2 ——— PERFORMED? 
epgce ) 5 ves [} NO 
S ba o 3 2 = ae Bese CAUSE ERS a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert I or Pert Il of ilem 18.) a 
3 2 & | PRIMARY CONTRIBUTI 3 
gees iS 5 | cause oF DEATH. Shot by husband. 

emo 
g =e oa % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hams, frm, | 261. (City or tows) (County) Siete) 
= 8 le il Not Whil ctOry 1 office bldg., ete.] 
Se2ce  [8|_ Poem am 9-5-63, ato cyst wont cd | Same_as #2 
es 3 20 ® . 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection and in my opinion 
BR3ue death resulted from: Natural causes im! Acgident im Suicide im Homicide i. Undetermined manner oO 
@ As seo y CHIEF MEDICAL EXAMINER [=] 
WEzAS 
ACTUAL DATE 

= 2 5 5 BeruaL i ap, ASSISTANT MEDICAL EXAMINER [—] SIGNED 
a DI Te F enoe, DEPUTY MEDICAL EXAMINER J ] 9-6-63 
Beres EXAMINER'S i 
2sz NAME (Type) __ Riverdale, Mage dares street, city, town, or county) 
a gaps 220. BURIAL, CREM, [| 22b. DAYE THEREOF =| 22e. NAME on CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete} 

3a REMOVAL (Sp 2 Say of Ene ; - 4° a ee AL 
oaroe at. WI/63 \St. feters Maldort, Nhaiy lana 

23. FUNERAL DIRECTOR an ‘ADDRESS j | 24s. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SANE le be ge W, Ayolerk! CHa Che LMA oar 
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er er 
é | Dyewed 


oe Ce es 
a ek al 


* =. a etal wee | 
Sere es OM ogaase,) ais te Gms eee Realpaeuowt Me 
‘ ea ne oh ee te : 
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at 


: crs my ™ 3% _ i 
es er ee he ee am 
= 2 RFR EANS AARON LA lbs 4 
aig) Sot Ln DENT A 


An tee oe 


ISAM OR oh PHO lca Rae OF 


1 eet eed mo sete bine were ae © f 
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6 
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er 


iN rs as BE iss EN eer an pers ar yee ee 
+. bthemgen mre || aK ' - bt a > Spe elie tw iaeaiad 7 
debaemintss pee = 
ie, (vrata acr eH a 


wie 
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Weel or ge ee eh eat 


ey 


. 
were * ek 
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lelay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, ‘301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11879 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH —{ 1 865 


HEALTH DERI. |0- ptace or peaTx 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: Rasidance bef rain 
a. COUNTY 
© - a stare b. COUNTY 
by Prince George ____Marytann || — Md. % Prince George 
oe b. CITY OR TOWN lit autside Sea a! ‘«. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
re write and give naarast town) 
Bese V Brandywine 3 10 yrs. || A_ Brandywine 
Ss o3 \ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) d. STREET ADDRESS > ~~ |e. IS RESIDENCE 
alas ON A FARM? 
eees +e a, | be 2, Box 369 =— ves GENO LT 
SESS 3, NAME OF io Last 4. DATE Month Day 
ose DECEASED OF 
SE ee etecaninn John Alton Harley Be 9=5—6: 
oo~ — — ae 
Sos SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR 
Ros "4 I 7. MARRIED [if] NEVER MARRIED [_] Pg Menke] ‘barr 
gees M Negro | woow[] oworcto-]] 7 April 1921 [42 ym. | 
TVs TOa. USUAL OCCUPATION kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry] 12. CITIZEN OF WHAT COUNTRY: 
Rae done during most of working life, even if relired) } f 
Sm 4 a Ay , 
i753 eer 
és : 13. FATHER'S NAME ; ne 14. MOTHER'S MAIDEN NAME 4 
“6 , Hs, Sf j 
2™ oe \4 ham ee Hari, L Hl Nha ye/ Vike Troha / 
9° ie es Was Uns pias eR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
so za ‘ag, no, or unkown) | (If yes givawarordatesofservice) NA’ = ! 
E = SS sae F /) S$ Kil 2. Shy Seog VATE Mi PIE (A » 
= V8. GAUSE OF DEATH {Enter only one souse por lina fer (a), (bl, and (c).) SSS : TiS ee the INTERVAL BETWEEN 
€ PART |. DEATH WAS CAUSED BY: 46 at " = SNSET ANS DEG ia 
Py» VAMEDIATE CAUSE | Hemorrhage and shock» ss 42~3 : - a 
4 7 A o X DUE TO Gunshot wound ‘of left) upper chest : minutes 
Conditions, # any, which ibis ) Paattel (16 gaye shot gun) alle : 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, 


VR AISMI 
5M 1J63 


S 


MEDICAL CERTIFICATION 


gava rise to immadiate cause 


DUETO 
fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


2 


- 


death resulied from: Natural caus: 


ACTUAL 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No X} 
205, EXIRRNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Pert | or Part Il of item 18.) _ < 
RIMARY [1] or CONTRIBUTING [7 , 5 
CAUSE OF DEATH. Shot self, after shooting wife. 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF Ss Gana (a 20H. (City or town) (County) (Stata) 
Ria While __ Not While factory, streat, office bldg., ete.) | 
LOPUS? Bm 9-5-63 ,, armor [Jar wok one | Same as #2 


1. I certify that | took charge of the remains described above, held an Autopsy ie Inspection [x Inquiry ie 


and in my opinion | 
(a Accident Suicide Gt Homicide oo Undetermined manner oO ' 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER. Oo DATE SIGNED 


SIGNATURE M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER 9-6-636 
NAME (Typa) John Kehoe Address {Streat, city, town, or county) 


i 


REMOVAL (Specify) 


27e. BURIAL, ci 


- DATE THEREOF 


YUCS 


22d. LOCATION (City, town, or county) Fa ieee 


720. F p EMI if : 
ST: fators + Nal do th, Mais lan ay 
ADDRESS. ~ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SYGNATURE 


ted 
UNERAL DIRECTOR 


Zo Boge 2 OF ber. / en te LL 


eaiSEP 193 1963 pCLeaibas Vater 


Pe ete 


od fSour oe 


le fled are, oie SERA A 
6 camel stmt 


— OE Pre Keavons rien 


LAE de eg ee 


“eae 6 


are er Mele adh 9. to 


Sally pel ctda st Tar 
he ee ae 


Ne UNG 


Se et LARS ery 


er we ee oe lds 


aS iF oe x 6 AS0 Oe ell we 
if 


1 


FOR STATE 


Ht 


cuted within 24 hours after death. If any dela 
il in Item 18. Give Pages 1, 2, and 3 to the fun 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should bee: 
please execute the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical Ex: 


necessary, 


ALTH DEPT. 


a 
245 
asz 

aed 

oO! 


ng with form PM3, Page 5 may be retains 
-transit permit. File pages 1 and 2 with the State’ 


3” in pen 
prior to burial, cremation, or removal, ai 


aminer’s Office alo 


ted agent, 


It 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


hor its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
as g BO met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


[3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
s . b, 
Prince George MARYLAND ° Mg. PuiThce George 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown) 
write RURAL end give nearest town) VY 
Cheverly DOA _X__Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give streel eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
2 ON A FARM? 
Prince George General Hospital [ Box 2453 | ves &] NoC] 
3. NAME OF ae ~ First ——_ Li i a + DATE “ Month = ~~—~—*dDey Yeer 
(Type or print) Gloria Cecelia Harrison DEATH 9 22 1963 


IF UNDER 24 HRS. 
Hours | Min, 


8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR 
last birthdey) 


: Mopths Di 
April 16, 1963 ales | ee 
Tl. BI LACE (Stete or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


ne beouge Oo 7 Ze 


14. “MOTHER’S MAIDEN NAME 


rs MMM SOLD 


17, INFOR) Address 


6. COLOR OR RACE 
F Negro 


5. SEX 7. MARRIED [~] NEVER MARRIED 


WIDOWED [_] DivoRCED [_] 
10a, USUAL OCCUPATION (Gi tind of work TDb. KIND OF BUSINESS OR INDUSTRY 


done during most of wgrking Ii ren if retired) 
eC Me Lhe 
13. FATHER’S MAMI 


15. WAS DECEASED EVER IN U.S. kz 266 16, SOCIAL SECURITY NO. 


(Yes, ne, or,unkdwn) | (Ityesgivewerordetesotsorvice) YA yacs YZ 0/3017 pra Ab. 


— 
18. CRUSE OF DEATH [Enter only one eause per line for fe}, (b}, end (e).) 


PART L DEATH MODIATE cause @)___ Bronchial pneumonia~bilateral 


49/1 X DUE TO 


Conditions, if eny, which 
geve rise to Immediate cause 
(e), steting the underlying 
enuse last, iu. te) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}) 19, WAS AUTOPSY 
=e FORMED? 
5 ves [F] NO 
© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
& | 20e, TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. {City or town) (County) {Stete) 
a Hour e.m, While Not While foctory, street, office bldg., etc.) | 
2 Hes. 19 jet work [_] et work [_] ' 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Eh Inquiry and in my opinion 
death resulted from: — NatQral causes iz: ecident [eal Suicide im} Homicide ina Undetermined manner fe 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL ASSISTANT MEDICA\ IN DATE SIGNED 
aaa pap, ASSISTANT MEDICAL EXAMINER [“] qe 20263 
DIPUTY MEDICAL EXAMINER #£] 
John Kehoe | Address (Street, city, town, or county) 


EMATION, | 22b. DATE THEREOF 


pases |Wpelarmec Viper Mg faa Pre 
[is Wachnplirson pas Maan lee HE\ eon SFP 25 IER ae an 


2 


Soi 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11867 


|. PLACE OP DEATH 
a. COUNTY 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where dacassed lived, If institution: Rasidance bafora admission} 
a, STATE b. COUNTY 


Maryland Prince George's 


b. CITY OR TOWN [if outside corporat limits, 
write RURAL and give nearest town) 


ae 
- 
® 
a 
a 
5 
3° 
= 
~t 
nN 
= 


"| ¢, LENGTH OF STAY IN Ib | 


~ ¢. CITY OR TOWN (It outside corporata limits, write RURAL and giva nearast town) 


District Heights 


| 
Cheverly |__50 DAYS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


ers. Pages 1 and 2 si 
hours after death. 


letely filled in by the funeral 


“d. STREET ADDRESS Baba: 
Prince George's General Hospital [5528 Parklane Court, Parklane ves] nod 
NAME OF | ‘First ~ Middle, ~ Lest ES DATE ~ Month ‘Dey Year + 

Ws. {Type oF print) Mary R. Haynes peatH September 20 19 63 

5. SEX | 6. COLOR OR RACE)7. MARRIED Oo NEVER MARRIED [_] | 8. DATE OF BIRTH — i Sein vane IF UNDER 1 YEAR| IF UNDER 24 HRS, 
I birthday) |jAcnihs|) Days | Hours. | Min. 

Female White wivowenX ] bivorcep [ | 5/15/02 er yrs. al ie ee { oo 
10a. WHAT COUNTRY? 


USUAL OCCUPATION (Giva kind of work 10b. 
e ay mos ee even if yh id 


IND OF BUSINESS OR INDUSTRY | Seed. {County & State, or foraign country) 


Le pernrcnrstts| 


| 12, CITIZEN OF 


thy 


13. op NAME , 


14. MOTHER'S MAIDEN NA ~~ 


Mar 


iz WAS DECEASED pia IN U.S. ARMED FORCES? 
es, no,or unkown) Seat Saar ye et 
+. 


— 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


r S?_ | 16. SOCIAL SECURITY NO.| bok’ INFOR:! 
18. CAUSE OF DEATH [enter only one sa par ete tor (a), {b), pnd ( {e) Bi 


24. 


IN) rath EN }} 
ONSET AND DEATH 


Qe Pr 


DUE TO » 
(b) 


"ci >» 
yh soe 


Conditions, if any, which 


-transit permit, Then please remove 


gava rise to immediata cause 
{a), stating tha undarlying 
fausa last. 


DUE TO 
{eh 


cremation, or removal, and in any evel 


PAR) {a)| 19. WAS AUTOPSY 
= PERFORMED? 
6 C1 xo i 


fart | of Part Il of itam 18,) 


(County) ~ (Stata) 


hat (1) (we) las 


|Z PART Il. cui SIGNIFICANT CONDITIONS CONTRIBU! his TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN q 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCUR (Enter natura of injury 
& | OR CONTRIBUTING [] CAUSE OF DEATH S, 
© ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar |} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
= Hebe: alm, While Not Whila factory, streat, offica bidg., etc.) i 
= pom. 9 Jat work at work 
2. | certify that (I) (this hospifal) attended the. dé ased from..,dsa% =} 19§2k to... 
saw the deceased alive on Ziff. (il 


3..,2and that death occurred at],1-¢. _ rom the causes Vand on thé date stated above. 


22a. SIGNATURI 


ATTENDING, ‘MED. AM STAFF 
ip. | PHYS. DIRECTOR [_] PHYS. 


PHYSICIAN'S 


RE ALM 


DATE 
Gfre /é5 IGNED 
22d. ADDRESS 


Dee lIARL Bo la ESE. 


23e, BURIAL, CREMATION, | 23b.,DATE THEREOF Bey 


Cee Bal q Oe j IG a - 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed.by the attending physician ai 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


NAME OF CEMETERY OR CREMATORY 


ae aah in town or county) Le, ra) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


250. REC’D BY REGISTRAR i ch tag tu ge. 


vate SEP 23 19h 3 fot aa 


20M S-63 


v 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay is necessary, 


FOR STATE 
HEALTH D) 


ge 


and 3 to the funeral director. Pa: 


M3. Page 5 may be retained for your files. 


in pencil in Item 18, Give Pages 1, 2, 


< 
o 
2 
3 
2 
© 
a) 
a 
Re 
= 
s 
rf 
— 
8 
© 
i 
2 
a 
3 
3 
x 
o 
g 
a 
= 
a 


a 
o 
& 
QO 

a? 

° 
Ez 

2 se 

fat 

= 

25 
Cc 

ae 

83 

= 

oa 
ar 
= 

Bs 
a 
ae 

(al 

= 8 

Sx 

Bs 

25 

so 

53 

1S 
= ad 
=o, 

Led 

30 

Sia 
Ba 
za 

Ss 

33 

| 

38 
° 

4 
5 

are) 

al 


land 2 with the State De 


partment of 


death. 


hours after 


ny event within 72 


Health or its desi 


< 
s 
> 
z 


SM 1]63 


ignated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE Ad S82 11868 


pt Pri: ‘H G 2, USUAL RESIDENCE (Whera deceased lived, If institulion: Residenca befor 
iy nee orge . STAT A OUNTY 
ere manvuann || "itd. prince? Utorge 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (iif outside eorporata limits, write RURAL and giva nearest lown) 
write RURAL and giva neerest town) 7 
heverly DOA, X Carmody Hills 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give slreel address) d. STREET ADDRESS 7 = @. 1S Las 
= 4 ‘ON A FARMi 
Prince George General Hospital | 203 7yth Place. ves] No 
3. NAME OF = Fil ===S=S*é~<~*é“‘*«M dd alles | 4. DATE Month ‘Day ‘Year 
DECEASED 3 OF 
(Type or print) James CG, Edwin Hazel DEATH 9 26 19 63 
5. SEX 6. COLOR OR RACE]7. MARRIED a NEVER MARRIED [] | 8» DATE OF BIRTH ‘i 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
lasybirthdey) | Menths| Days | Hours | Min. 
M W winowe [-]__ivorceo[]| 21 April, 1902 yrs. | 


12, CITIZEN OF WHAT COUNTRY 


G1S.A. 


dot BER “BRIVER™ NITED Chay TRopud a MA RYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNKnewN UNKNOWN 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Fravens L. H AZEL AGES AAA gg As &. 2 


10a, USUAL OCCUPATION (Give of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry), 


"NS | iHyesgivewerordetesof service) 1]- i 2~4 gly 


18, CAUSE OF DEATH [Enier only one cause per line for (a), 1b), and (e).) 


~ | INTERVAL BETWEEN 


: . ONSET AMD DEATH 
yecd EE ai hiios ATE CAUSE te) Arteriosclerotic heart disease ais) over Lyre 
) DUETO : ; 
Conditions, i eny, which (o) Arteri osclerosis unknown 


weve rise to immediete cause 


{a), stating the underlying DUE TO 

cause last, (c) 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

PERFORMED?, 

Ee 
Kj ves [] No [F 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - = 
& | PRIMARY [1 or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2D1. (Clty or town) | {County} (State) 
a Hour a.m, While __Not While fectory, streei, office bldg., etc.) | 
z - 19 jet work [_] at work [_] 1 


. I certify that ! took charge of the remains described above, held an Autopsy im} Inspection Inquiry 
death resulted from: Natural causes I yccident (tu. Suicide (cas Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

LT” map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER al 9m 7 


and in my opinion 


ACTUAL 
SIGNATURE 


7 Address {Street, city, town, or county) —_ 
"| 22b. DATE THEREOF 
J 


fo 30'G 3 [WnshineleW "Nabewns| “Se niaus, MBRyLAB, 


& DRESS Md. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
0. Ginna, Nd. BEP 3.0 1963) felorles Yuctgs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
=a 


« > 
11883 CERTIFICATE OF DEATH 11869 
Thom. sp Eee! 49 36 fa atin a 
1, PLACE OF DEATH y <a 7 2> USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pacer ty e. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarast town) 
writa RURAL and give nearast town) ; La 1 
Cheverly __ 2 days x oo s _. oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet eddrass) d. STREET ADDRESS iS 
Prince George's General Hospital | 1003 Martin Street ves (] NoPt 
3. NAMEOF ——* “First a Middle 7 z= “lat | 4, DATE ‘Month ‘Day Yoar 
DECEASED OF 
(Type or prin) Guy WwW. Herschell DEATH September 26 163 
3. SEX "6. COLOR OR RACE(7, ARRIED DX) Never MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
ne during most of working life, evan if religed) 


Hours 


Bi birthday) | nepal Days | 
PA 5 


ae | 
ountry) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. i ed & os foreign « 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME? = 


10/21/12 


wivoweD [] _pivorce [-] 


13. FATHER’S NAME 


19...4.Band that death occurred at3.2154, from the causes and on the date stated above. 
22a. SIGNATURE PM. 22b. DATE 


TENDING MED. STAFI SIGNED 
ane err iS. PHYS. [Zl—pirector [] ays, [Enh Se 4G) 26) lox3 


22c¢, PHYSICIAN'S 22d. ADDRESS _ 
NAME (Type) AQ pL ng AN 1 enAT ( a tee S503 Fenny $7 mM) 


Yaya Ad, 


c 
8 
2 
ed 
a 
an 
£ 
Bee 
= 3a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~~ Addrass SO G3 744) ee 
a 3 (Yes, no, or unkown) | (Ifyasgive warordatasofservica} 
ERE HesnL te es let 
5 See CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) i oe Nae . | INTERVAC BETWEEN 
e285 PART |. DEATH WAS CAUSED BY: waits arate 
Z8o¢ |, IMMEDIATE CAUSE fe) _2Mfarction of the cerebellum lobes, brain stem = = 
aoe s Hf x nal 
a 3 , 7 DUE TO and occipital lobes 
te oa = 5 + 
23 s Conditions, if any, which )_ Thrombosis of the left vertebral artery = —--— 
= a gava to immadiate causa Beer! 
a) {a), stating the undarlying 5 E 5 : 
34 eh hea ce ig_ Hypertensive arteriosclerotic heart disease 
2] 5 5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. pee a 
35 Bi. 5 ves [ho 1] 
= eu _——— — eS 
= | 20e. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJU! ‘CURRED. (E1 inj i Mt | or Part Il of itam 18, 
22 il CRCONTHERTRI ET co ceee oe 10 RY OCCURRED. (Enter nature of injury in Part | or Part Wl of itam 18.) 
Se O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs —— = 
ee = 20e. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) (State) 
3 g pier eS While __ Not While fectory, street, office bidg., etc.) | 
wad Z ie Ty at work [_] at work [_] ! 
3 
& 
be 2 
o 
a 
iy 
a 
€ 
3 
v7 


(Steta) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 “hours after 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


23b. DATP THEREOJ NAME QF ‘CEMETERY OR CBRMATORY ~ 23d. a town or county) 
R en 5p. REC'D BY REGISTRAR [ZSb. : 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11884 CERTIFICATE OF DEATH 11870 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If instifution: Residence befora admission) 
a. COUNTY a. STATE 


‘ by COUNTY 
Prince George's MARYLAND || Maryland Pe ince George's _ 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb || c. CITY OR TOWN [if outside corporate limits, write RURAL ond give neerest lown) 


College Mevents” estates College Heights Estates 


S 


BS 


24 hours after 
in by the funeral 
ages 1 and 2 should 


done during most of working life, even if retired) 


Microbiologist 


13. FATHER’S NAME 


US Government | Delaware ye 


14. MOTHER'S MAIDEN NAME 


3 
uv 
5 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS @. 1S RESIDENCE 
> 2% 7216 Windsor Lane 7216 Wi a IE, ae 
SSE ame) Mae sf LENE Wi Windsor Lane | ___|¥ts[] no 
‘B Ben . NAME OF First Sar ers last ) 4. DATE Month Day 
Fis $6 8N DECEASED OF 
BE ae (ype or print) Grace B Hill DEATH Sept ae 1Sbee 
one ce iB x 
eS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARR) i _ Be 
28 : 7 : ae ED FL] NEVER MARRIED [_] | Oct 18, last birthday) |jonths| Days | Hours | Min. 
3 emale white wioowep []__pivorcep [[] ce 1929 3300 
5 TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S j 
2 
a 
a 
= 
3 


and in any event, 


Leavitt fl Binkley 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Elizabeth Johnson 


17. INFORMANT Address 
(Yes, no, or unkown) | (Hyasgive waror datesofservice) 


ce Newton E Hill College deights Estates Md. 
| 18. CAUSE OF DEATH [Enter only one aude per line for {e), (b), and (c).) : {) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: \YQaho tae SEU gore 
IMMEDIATE CAUSE (a) i st = 
170) ) 
70% DUE Ee te, 
Gandifans, ifeny,awkich (o SAKA : = = 


gava rise to immediete cause 
(e), stating the underlying 
cause last. (e) 


16. SOCIAL SECURITY Ni 


© 


DUE TO. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
Ole 
~ A ‘OU. “SER ss, & w foe ~~ £ ves [] No Ed 
S 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
#2 | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
Fy Hour ¢.m, While __ Not While factory, street, office bidg., efc.) | 
= pam. 9 ot et work i 


TTENDING PHYSICIAN: The law requires that the death certificate be ex: 


A 
be 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


21. I certify that (I) (this. hospital) attended ay 4 ae from... MOL, ae BP ea eee. 7 that (I) (we) last 
edeceased alive ong. ere osseceoonsee cp and that deathtoccure 10 ok, M, from the causes ay on an date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> RE 22b. (2 
ATTENDING, MED. STAFF \ 
<M NEN : mp. | PHYS. aot DIRECTOR OD Pays. YAW (5 
Ee / 
ae Robert C Witfield _{S \ 
24 Zia, BURIAL, CREMATION, | 236. DATE THEREOF ee OF CEMETERY OR CREMATORY ay Soa = 
RENO eae _ incoln Ceme M 
eo” 4 ‘Buria Sept 4, 1963 tery Colmar “anor, Md. 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250, REC'D BY remige REGISTRARS SIGNATURE 


Yo3_ fe 


e718] DATE SEP 5) 


“a Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Bay = il 8 8 a CERTIFICATE OF DEATH 1 1 823 
= EY 4] 1. PLACE OF DEATH a = 2, USUAL RESIDENCE (Whare decaesed lived, If institution, Residence before admission} 
% { } a. COUNTY e. STATE b. COUNTY 
Zz Boe Prince Georges MARYLAND || _ Maryland ____ Prince Georges 
= = = g b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib “c, CITY OR TOWN [if outside corporate limits, write RURAL and give naarast town) 
~~ F450 write RURAL and give neerest town} \, 
“ cvs Cheverly 11 days A _____— Riverdale 
= 3 as “ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS e Ay 
=auw/]/ 
ma. 5 
>.8/ /|___Prince Georges General Hospital _ {oe 6308. SO ond Pal __| ves [7] No BR 
ay | 3. NAME OF First Middle | 4. DATE Month Dey Yeer 
ee5 | Been BEarw 
eee (veger ra"). 2 iinet Fs = C Hofmann. 3 — 19 63 
= = 5. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Ren peer 3 
sy Female White wiowenby vor] | 6 April 188) De 
2 \ 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. tec (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: 4 ; done during most of working life, even if retired) “al 
: | _—- Housewife _ Own Home Washington D.C. U.S.A. 
‘> 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Repp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give werordatesofsorvice} 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


rant omTiuweoiare cause o) Left Coronary Artery Occlusion 


Mary Scheuck 


17. INFORMANT Address 


Marie Reed Same as #2 Daughter 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


a “y DUE TO 


The law requires that the death certificate be executed 
|, cremation, or removal, and in ani 


a 
. 
23 
3a 
25 
oe 
:fe 
é=s 
5 > 
as 
Oo 
Zea 
owe 
S23 a. en » Generalized arteriosclerosis of the Heart and Bra 
zg 3 % lo immedieta BUEN! ——., : . a 
a : oe 
Seid Sr ‘ing Cerebral infarction 
ef ods ———— 
a5 2 = a \ a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. WASTE a 
ry cheees o arma 
geet ee ves J No (] 
se i 
pe 8 > ce © | 20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of itam 18.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 333 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) {State} 
a3 ZBs 5 Gece coe While -_Not While fectory, street, office bldg., atc.) | 
ae = re 19 ‘et worl et wor 1 
Teed 
Es OBS 21. 1 certify that (I) (this reer attended the deceased from 163... z, that (1) (we) last 
it 
a3 oS 2 saw the deceased alive o1 9.63, and that death occurred ath2.516Abbm the causes and on the date stated above. 
Pees 22a eee 22. DATE 
OFB” , ATTENDING MED. STAFF SIGNED 
ae og oe eg mp. | PHYS. [1 opirector [] puys. (] 9/6/63 
- a8 es |} 22c. PHYSICIAN'S 22d. ADDRESS 
ae es alee % ~HILV GENO _(e(-1> [Prince George Gen'l Hospital, Cheverly Nd. 
ees Bes 23a, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Epa REMOVAL [Spacify} 
ovoTs Burial 9/7/63 i Washington D.C, 
Ste 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY Seca 25b. YLinvle, SIGNA) Sage. 
2 4 het 
iat a Francis Gasch's Sons Hyattsville, Maryland vate EP 9 3 fe rfp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 11886 CERTIFICATE OF DEATH 
3S ey, 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosad lived, If insitution: Residence bolora admistion) 
oS *.COUNTYPrince Georges aSTAE OD, OC b. COUNTY 
= gee MARYLAND L's wie es 
2 = ze b. EMV ORTOWN (if outside Seen. «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and 
§s write end give neazest town! 
Sen Clereplalemiarc ai) 11 mos. ,28da, Washington Pra 
pp 2 a () i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirae? address) d, STREET ADDRESS —.. .. . p pa 
eI ana AFA 
ao eis Glenn Dale Hospital 201 8th Ste » 5. Ee ves [] NO Bl 
2 BN = NAME OF +e a ae Middi So sale : “Month Day _‘Yeer 
oan ieee print Raymond W. Hurley or 9 22 
Sct 
3g5= 3. SEX 6. COLOR OR RACE|7, MARRIED [>] NEVER MARRIED IX] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YE 
2 2 Ea whit QO 3/31/1895 eens Months| Days 
58a Male ite wivowed [-] _bivorceo [] 
ge 3 a, USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SO done during most of working lifa, even if retired) hingt Dec U.S.A 
SSE Roofer -- Washington, D. C. | UsS.A- 
ao e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 A > 
ga 4 . 
£23 William Henry Hurley Virginia Burroughs 
Ss* ie WAS rote IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 ~ Address = 
£83 ‘es, no, of unkown x wvensren tas of service) 
ne (1) Yes “1919 CP mn =) Unknown . Decedent = nae 
“26 18, oe hina TEntor only one cause par line for (e), (bj, and {e).} -— = | INTERVAL BETWEEN 
a 5 5 PART |. DEATH WAS CAUSED BY; Pudmonary tuberculosis pga alt 
Ay IMMEDIATE CAUSE () Bt $licls : ‘ |_6 years 
ps ears DUE To 
Conditions, if eny, which b) 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest. (c) 


| 19. WAS AUTOPSY 


z RT fi. OTHER Si ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ota 010 THE TERMI DISEASE CONDITION NIN: PART | ile) 

) = Pulmo onary fibrosis an apn seme; retinas Q arthritis » Spin Lana PERFORME 
$ ds “aa yes [] NO 
EE | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWANJURY. OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [(] CAUSE OF DEATH 
© | UWF EITHER, NOTIFY MEDICAL EXAMINER) 4 
5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (State) 
5 ican Whila Not While factory, street, office bldg., etc.) | 
= 9 ‘et work at work { 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Ailter this certificate has been signed b: 


that (I) (we) last 
from the causes and on the date stated above, 


, and that death occdr 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


aS 22e, SIGNATURE RE = oe 226. DATE 
Rs mop. | PHYS.  [[]__ virector [%} puys. [] 9/22/65 
Ro 22c. PHYSICIAN'S 3 224, ADDRESS cadena! 
BEd | “NAME lve) Moe Weiss, M.Di Eyetn eye Hosp Les), 
an a |e Glenn-Dale, Maryland. 
£3 3 ips LOCATION Hare town or ey (State) 
2 Wogae 
VR AIS (4) 25a. ae Di a IST) Bal NA TRE 
18M 7/61 


DATE 


) ar MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11887 CERTIFICATE OF DEATH nes. vis No. 11.973 


— 
iy 


Re 
3 4 fh f Ue peeks 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ry 
6. = o. b. COUNTY i 

£ ~ s— MARYLAND A 

Sa PRiele oe. 0h, ai S71 Dd SAME RG 

. © 'b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 

so ' ley: ond give nearest town), 

ae ELM Ble] F GREEN Bel 

9» 2 i d. See ee BOTA {If nat in haspital, give street oddress) d. STREET ADDRESS e. 8 ese 

~ Pe = rg — = a 
3 y £ <1ple KD G-E-Ripée 4 DD ves] Noo] 
5 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
F treereim S/H a BES; Ved DEATH Se, f £ = wigs 
2 S. SEX 6. COLOR OR, RACE |7. MARRIED [E-NIEVER MARRIED [-] | ®. DATE OF BIRTH AGE (VA yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


9. AGE ( r 
wivoweo [] pivorcto [] Bile l — 19 7 £ | “Sa | Doys | Hours | Min. 


11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Mlarelelua-Pa-| AS 


14, MOTHER'S MAIDEN E 


Atl b--L] 0 t feat K 


Female | Wie te 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mst af working life, even if retired) Se 


[2 OUWSE WE, amas 
= 


Then pleose remove corbon popers. 


d by the ottending physicion ond completely filled in by 


The law requires thot the deoth certificote be executed within 24 hours giger death. Poge 4 


€ 
8 
7 
6 
3 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Address 
“4 {Yes, no, oF unknown} ies yes, give wor or dotes of service) ‘ 
8 ree —— VES 0222! tea de een, 
g 
5 1B. CAUSE OF DEATH [Enter onl Tine for (a), (b), ond (c} INTERVAL BETWEEN 
: fine Far (a), (b), ond (c)- 
= PART |, DEATH ae Gs oy, ere UE /. oy, AND e ln 
4 7S IMMEDIATE CAUSE (0} Mek 2 Cee f2 hee, 
2 = 7 | DUE To at 
ae Cahdiffans, it onff wht ie C7 BAe Qaecceer « Lruw tren fe 
BES gove rise ta immediote BurTO 
eS couse (a), stoting the under- re 
a q 9 — \ 
sc? lying couse last, te Ltn, 
eesc al Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Peoke oe ye en PERFORMED? 
> 7S e 
fuss } yes (] No [ 
ao290 S 
= Bees & 200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
ri. es & JOR CONTRIBUTING C] CAUSE OF DEATH 
<eees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 S535 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ee oO ef 3 Hour a.m. While ING soley foctary, street, office bldg., etc.) i 
zzE2§ = p.m. 19 lot wark (J ot war \ 
3.85 4 
3 give 21. | certify that | en the eeserts £ 1%ef,, to_ ra C4 __, 19Os4that | last saw the deceased 
Zseus : 
ots alive on_f , and that death occurred at, Te} fram the causes and an the date stated abave. 
‘i 3 q ADDRESS (Street, city or town,-stote) DATE SIGNED 
ivan ACTUAL 
agees SIGNATURE. MD. 
fare | al 8 ae 
qPa8s PHYSICIAN'S pe 4 p ¥ Fi 
gez2s mays Lik h RGEMA AW i preen 62 OY Frey eK 
8 23 3 ‘> Ro. BURIAL Pa $ DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tows, or county) (Stote) 
~SBe ec ay b i PR. 
ae ve L GL 63 ayam Salamon Mem. lark Frazer ona. 
FoF 23. FUNERAL DIRECTOR'S SIGNATURI ) ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


SAS a Ly A #9 - Ana <0 ~heistyp DATE SEP ] ] 1963 Seborbag Quetge. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ae 8 : (CERTIFICATE OF DEATH 11874 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ee 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5 8 
= ¢€ 
eee “con © Ges M9 e- a. STATE Md. b. COUNTY Mant we 7 
5 : MARYLAND My 
3 = b. CITY OR TOWN (if ounide cordate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR ar {If outside te limits, ye and th as town) 
=e write RURAL ae, ere tl i | ae p Spring , : 
< | } U / x ca 
d. NAME OF “ue OR INSTITUTION [if not in hospitel, give strep! address) ||. Ne ‘ADDI = @. 15 RESIDENCE 
(ON A FARM? 
Crprel| Manor Hovey ome | 3105” "Begins ae YES] NOE] 


| 3. NAME OF = ei Middle last es Month Day 


eae sees C. > Huye Wel sem Sept Ab 965 
6. COLOR OR 


rE CE/7. MARRIED im NEVER MARRIED [-] | ®: TE OF BIRTH ]9. AGE (in years |F UNDERT YEAR| IF UNDER 24 HRS. 
tt birthday) |Aonths| Days | Hous |) Min. 
Fem ole} Wh: te wioowsn Se” _oivorcéo [] ov, ¥, { 4 ee sRheay) Fonte] avs | Hours Ko 


ithin 72 hours after death. 


yrs. 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. sinngrade (County & State, or foreign country) 


dona "Tass ‘of working life, = 4 retired) | kK t 1a | New ye ord 


| 14, MOTHER'S MAIDEN NAME 


V3. FATHER’S. oS 
ae een Ov daw’ 


15. af DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. re INFORMANT Address 


(Yas, Vo" (Ityes give waror dates of service! Uv ttwWo wy/| Merle F. Hy ye He Sra Me as Fo 


— 
18, GAUSE OF DEATH [Enter only one line for (a), (b), and {c).] ‘| INTERVAL BETWEEN 
ONSET AND DEATH_ 


ramones, Myocardial [yfarction | RO ance 
DUE TO 


Conditions, if any, =} () Qrterisce/erot! c cade VASeee lar Mi fis ORES. 


12, CITIZEN OF WHAT COUNTRY? 


U.SA. 


jician. 


The law requires that the death certificate be executed widg 


gava rise to immediate cause er = 
wer Meese 


(a), stating the underlying 
causa last, (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS ‘AUTOPSY 


lactory, street, office bidg., ete.) | 
i 


z 

3 PERFORMED? 
2 7 /. / 

c Cwrebovisculiy Abtithent - Winter! br as 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 

E } OR CONTRIBUTING L] CAUSE OF DEATH 

© [AF EITHER, NOTIFY MEDICAL EXAMINER) 

s We. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a 

= 


Hour a.m. While Not While 
jar work [_] at work [_] 


19 


pt. of Health prior fo burial, cremation, or removal, and in any 


may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL : G PHYSICIAN: 


é a4 ana that (I) (hie oepinad attended the deceased from......... AZ ffi ie A eed , 19€4,, that (I). Gwe} last 
2 saw thg deceased alive on... wpe =&. wll. 63, and that death occurred al it from the causes and on the date slaled above. 
5 salah % hi ATIENDIN MED. ‘AFF eae SIGNED 
ead Z Lil la Mite. , mo. | Pate A] peat ms F2¢ 69 
o fe~ c. PHYSICIAN'S, "22d, ADDRESS Way 
2 Be J NAME Ol Fay Ley Whi SC fe y) St Coen AE Mid, ‘ ase 7 ‘ 
aE $8 23a, BURIAL, CREMATION, % DATE THEREOF 23e. NAME OF Sian ‘OR CREMATORY 23d, TocATOn City, i? or ecounty) ~ fie 
3°25 eyes ay : Ar livgton on Notions | Ail: whey as 
eat 24 FUNERAL ary OR’S SIGNATURE avoress LLL ASA. D.C, | 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AI 4) 
mura | LU Ce ambe €5 (1400 Chasen shan» |BED 27 1963 


7” a Nida 


lb 


te should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil 


v 


TO DEPUTY MEDICAL EXAMINER: This certifi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of i isola * RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Li889 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41875 


HEALTH DEPT, |7- ?txce or peat 


les. 
ages 1 and 2 with the State Depffi f 
hours after death. < 


M3. Page 5 may be retained for y 


yy event within 72 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
File p: 


4 should be forwarded to the Chief Medical Examiner's Office along with form P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME 
5M 163 


insan 


I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Health or its designated agent, prior to burial, cremation, or removal, ai 


2, USUAL RESIDENCE (Where deceased lived, It institution: Residence bafore admission) 
a. COUNTY 


a. STATE b. COUNTY 
Prince George RETERND |) inod 
b. CITY OR TOWN [if outside cdrporete limits, c. LENGTH OF STAY IN Ib & [If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and giva nearest town) 
Cheverly en OA ___ Bellwood bs 
th d, NAME OF HOSPITAL‘OR INSTITUTION (it nol in hospitel, aA, eddress) d. STREET ADDRESS. ie e. IS RESIDENCE 
‘i 1 ON A FARM? 
\ ; 2 ves] NO 
-—wabpapee-Georgze General Hospital 06 Warren Ave, J 
3. NAME OF € oa Middle so ay as one Month Dey Yeor 
Pee ea 
(Type or print! feos 
Joseph ACCUZZO 9 19; 
&. SEX 6. COLOR OR RACE|7_ MARRIED [>] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR) iF UNDER 74 HRS, 


last birthdey) 


6 Feb.» 1913 a 
Wi. BIRTHPLACE (Stele oF foreign rahe 12. CITIZEN OF WHAT COUNTRY 


= U.S. 


14, MOTHER'S MAIDEN NAME —— — 


sephine UNKNoWYN. 


a, impor = P. Bhs 3 Madi Wi 
Daughter Mary Pace-545 ee lay 
1d hb UN Know 
FAUSE OF DEATH [Enter only one cause per line for (a), (b), H te —Hyattsviite; = = 


, | Hours | Min. 


wipowen [ ] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


| Months | “De 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


aed t Employed _ ____'Home Maintenance _ 
13, FATHER'S NAMI 


16. SOCIAL SECURITY NO. 


(Ves, no, or unkown) | (Ifyesgivewerordetesofservice) 


| INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY; 
% IMMEDIATE CAUSE fa)__Coronary artery occlusion _ 2 a 130 min 
/ cuto Arteriosclerotic heart, disease Baknowm 
Conditions, if eny, which tb) 


va rise to Immediate cause r = ~ ——_—_—_—_—_— “ 4 = 
(a), steling the underlying OUE TO 
enuse last, ; tel 


Zz PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS ‘S AUTOPSY 
PERFORMED? 
y fe 
v) 3 7 __| ws [J No 
& [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
&] PRIMARY [1] or CONTRIBUTING [J 
G |} CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 208. (City or town) 7 (County) (Stata) 
3 Foteca le White __Not While fectory, sireel, office bldg., etc.) | 
Z a 9 at work at work [] 
21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection &} Inquiry x]. and in my opinion 


death resulted from: — Natural cg 


isés ie ccider \ Suicide [7], fal: Homicide fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER [| 

ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sraroes SISTA EXAMINER [_] 

” DEPUTY MEDICAL EXAMINER Oe 
EXAMINER'S hoe & 9-9-63 
NAME (Type) : Address (Sireet, city, town, or county) ~ 

le. BURIAL, CREMATION, DATE iis 3H NAME OF CEMETERY OR Jerrie Cen Brcor LOCATION (City, town, or Bre YY ~~ (State) 
MOVAL [Specify) 


RIAL. * ae Se "D BY wikc Ab. RE ARS Jfferets 
LET? Be Gocco Gee 01843 fee 


40. Soygenew Wyte A 
} oy 
an ee Od 
ian 
ee 


pa wiet fel ET iwe) iit is ae Dore 
$ - + 3 ? Mere” any gaia « 
dhe e Bi 90K ke Yiswvnee. ta 
ee eT IO Ea cle rca cantar Oy BAR 
\be Shaan bene ae 
DOR ule wes 


oes 
_ _—— ; he = 4 Kt mew ath 
it ere oo ee alerted tha. res end dine eae 
1, eas AS 
: ~p8--% 1 , a re } 
Shen! ree on en ed 
Neel tee 
/ 


, 


ab st oy ce Batt 


a a Se ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aM 11890 CERTIFICATE OF DEATH 
wMi|__1129 AALS 
23 1 ance DEATH 2, USUAL RESIDENCE (Whare deceesed livad, If institution: Residence befdre admission) 
fies : a. ST, COUNTY 
=o Prince George's MARYLAND Maryland brinee George's _ 
3S 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rat Che ay give nearest town) 3e 4a xX B 
58S ever’ s randywine 
3 A a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street aes . STREET ADDRESS =" |«. “TS, RESIDENCE 
2 / - 
342 Prince George's General Hospital fre. 3, Box 180, Nelson Perry Road | vs(1 xo] 
2 en bis prom “First ~~ Middle r tast 4. Zh Month Day “7 
Bae ipa Sepaal Josephine B. Johnson beams September 15 
oj 5. SEX 6. COLOR OR RACE 7, MARRIED IX] NEVER MARRIED |] | 8 DATE OF BIRTH a ae area Gis FU 
= tI 
< Female Colored | winowe[]  oivorceo 6-25-93 Ree alee | 
re YOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
& done during most of on life, even if retired) Q 4 5 Md. 
3 Ouse wife - rie bea . ’ ¥. = 
3 13. FATHER’S NAME 14. OTHERS AAIDEN MAME Z 
2 
a Gaara! ff. Walls Mary J Jackson 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Pi 
= (Yes, no, or unkewn) | (If yet givewarordatesofservice) 


17. INFORMANT “Addrass mrggore M Med, 
Mrs. enche Meades_ A, 13 "Be 
18. CRUSE OF DEATH [Enier only one cause per lj (a), (B), and (1 INTERVAL BETWEEN 
pe AND DEATH 
PART I. DEATH WAS CAUSED BY 
ti IMMEDIATE CAUSE (e) pe 2a 
/ age ; DUE TO 
}< 
i Bhior: (b) App. ee ‘ loses 5 


gave rise to immediate cause 
= DUE TO 


it permit. 


(a), stating the un 
cause la: 


{e) 


23a. BURIAL, CREMATION, | 23! 23c. NAME OF CEMETERY OR CREMATORY 


Watts ) ° DATE /e3 

0" pesit 

Pee yy 19, Bracks Methodist 
24 FUNERAL DIRECTOR'S Si i ADDRESS 25a. REC'D BY REGISTRAI 

cee Eh, felean/ ao, Pid 


2 
a 
£ 
Uv 
2 
5 
J 
x 
$ 
8 
. 
5S 
= 
a 
B 
5 
3 
2 
5 
ao 
© 
8/ 
a 
= 
3 
ed 
-) 
a 
2 
4 
2 
a 
a 
2 
nt 
me 
2 
3 
= 
£ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyglcian an: 


(3 
= 
ne 
rd 
g 
z 
a 
gos 
238 
Sac 
54a 
p= oe 
Set — 
BS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa] 19. WAS AUTOPSY 
BE © Yfe 
Bese Os vs ENO 
= |20.. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E in Pi Part Il of item 18. 
2 5 3 | Op CONTRIBUTING L) CAUSE OF DEATH Y (Enter nature of injury in Part | or Part Il of item 18.) 
> 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oo 2 — — = 
3 & | 20c. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ’ 20f. (City or flown) (County) (State) 
3 3 5 See oat While __Net Whila factory, street, office bldg., etc.) | 
sa 2 en: 19 at work [_] at work [_] | 
3 5 
8 2 21. | certify that (I) (this hospital) attended the deceased from...... BAB 2: i 163. galt’, G/LB.... Le, 1963, that (I) (we) la: 
> 3 saw the deceased alive on. .1963..., and that death occurred cd off 15M, from the causes and on the date stated above. 
rat Ze. SIGNATURE te ae 7b. DATE 
Sas mo. [ PHYS. [J bimecror [7] PHYS. [] 9A 6/6 = 
eee Pe. Gers = Pea 22d. ADDRESS 
S NAME (Type! 
es Dr. Charles D, Connor 4713 Berwyn Rd., College Park, Md. 
ouo 
o = 
uv mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 


23d. , LO (State) 
No 1 
25b. REGISTRAR’S SIGNATURE 


fi ocrla Vesdigte 


MARYLAND STATE DEPARTMENT OF HEALTH 


i it 8 9) L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11827 


iN 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUNTY STATE 


5 
8 
& MARYLAND {) aie i (Z a 5 , 
S B. CITY OR TOWN (if autside carporate limits, write /ff, LENGTH OF STAY IN Ib eae ss a. 
3 “RURAL and give nearest town) 4 : 
5 TOL 4 Pte 
GANAME OF HOSPITAL (If not in hospitol, give styeft oddress) e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
C4. vil YES a NO 


Poges | and 2 should be filed with 


After this certificate has been signed by the attending physician and completely filled in by 


3. NAME OF First Middle ay 
— (Type or print) a AAR - Worn) ras vf, Th LB 
3. COLOR OR RACE 7. marRieD [eq NEVER MARRIED (Dy [8 OATE OF BiRTH IF UNDE RUF no 24 HRS. 


oy) 
yes. 


Months] Doys | Hours] Min. 


wiboweD (] Divorced [) 
Ws. USUAL OCCUPATION (Give kind of work done] 10b. KIND on BUSINESS OR INDUSTRY 


siz most pf working 1k 3 
PE uK“ De. 
13, ae FAME 14, MOTHER'S MAIDEN Ni ” 
Ve gen Ven2 a 
Address 


15, WAS DECEASED EVER IN U.S. ARMED R Foy SOCIAL SECURITY NO. |17. INFORMANT oe ae 
(Yes, no. oF unknown) (IF yes. give wor on J ‘7 
if8.) CAUSE OF DEATH [Enter only one couse per Jine for (0 d fe i bs 
i ib le, tele yes #1] Pie ss ‘AND DEATH 
PART i. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0 ive 


ZeAkGS 


1, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lt, Saas 


Then please remave carban popers. 


the State Board of Health prior to buriol, crematian, ar remaval, ond in any event, within 72 hours after death. 


ii 
( DUE TO 
Canditions, if any, which (b) 
gove rise to immediote 


The law requires that the death certificate be executed within 24 hours ofter death. fon + 


= 
2 cause (0}, stoting the under- (CUE TO 
= lying couse last. te 
285 3 Pant I OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
gat = 
fos = 4 Dn \ $2 
a 3 = bAAg A4 taj g ves) No fy 
yee © [200, ACCTBENT WAS UNDERLYING CL] _[200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
aust, & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Ze2z & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
sta & [20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
rd 
Foo a Have im: oie Niet lle foctory, street, office bldg., etc.) ! 
mip 2 = p.m. jot work [} at work [J] i 
ease 
“3 = = 21. | certify that (1) (this haspital} attended the deceased fram. ieee ~. 194F, .ta Gf =— nar Vit hae ME CFihat (1) Qwe) last 
ao o 
Seen sa saw the deceased clive on. LL. e-8.5 19. LA and that death occured 61 A. -M, from the causes and an the date stated abave. 
» os Mo. SIGNATURE Tb.DATE 
a57° ATTENDING MED. STAFF lf 
‘2 ses = ip Ae ate M.D. | PHYS. birector C] PHYS. 2) GE (an 3 
0252 . PHYSICIAN'S ~ ; 22d. ADDRESS 
2553 NAME (Type) a J 
Eeze LADD LL AL DF hf Mee Taf sa ofan 
Rseo "BL CREMATION, |200, ea ey a. Be, a ‘OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, towp, or count) (Statey— 
2 >> es a (Specify) c Vi alt f} O } 
Sis = MIN Reena AXA) ALAM oy ln a 
ye Oita vad ee BORiSs 2Sa. REC'D BY REGISTRAR | 254, REGISTRAR'S SIGNATURE 
VR AIS (4 Vea forr OW MG, a i OL ee 
ea 99 E ae as Co oate_ OEP 4 6 ib, a a 


¥v 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whore decoosed lived, If inslitutions Residanea balore ® dmission} 
3. COUNTY. e. STATE b, COUNTY é 


rince George MARYLAND Ma Prince George 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write RURAL etfd give nearest town) 


write RURAL and 
_#_ lhonths Lae Oxon Hil] 


necessary, 


Oxon wat" _ 


> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddress) d. STREET ADDRESS e. IS RESIDENCE 
af ON A FARM? 
gs : 5023 Oakcrest Drive ves {] No 
as 3. NAME OF Ke. Middle {— 023 4. DATE Month Day Yeor 
an iiseoeene or oe 
a ¥ int] . DER’ 

25% mre Christopher George Jowiry 19 

S. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIR} 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

fast birthday) (“Months Hours | Min, 
M White WIDOWED [_] DIVORCED 9 Syne 1963 yn. 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY a CITIZEN OF WHAT COUNTRY? 


done during m« orking even If retirad) 


T, “BIRTHPLACE (Steta or foreign eountry) 
3 fornrda 


14, MOTHER'S MAIDEN NAME 


Seer Crew 


U.S.A. 


ove 
13. FATHER’S[RAME 


0 
ef fre W. Jowsp 


16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


le pages I and 


fh or its designated agent, prior to burial, cremation, or removal, and in any event wifhi 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xecuted within 24 hours after death. If any dela’ 
xaminer’s Office along with form PM3. Page 5 may be retained for 


gave rise $o Immediate couse 


tie WAS DI ela rir IN U.S. ARMED ree W 

fas, ney oy unkown) | (Ityes give warordatesolservica) " 

5 No ae ove eftre dawbny. Saneras BL 
4 18. CAUSE OF DEATH [Enter only one line for (a), (b), end (c)-} ~ INTERVAL BETWEEN 
me iD TH 
Fa PART I. DEATH WAS CAUSED BY: - 

& , IMMEDIATE CAUSE (a) AEUMG MI r: b, SATERAL 

6 A Kw DUE TO Z 

2 Conditions, if eny, whlch (b) 

° 

8 

3 

8 


Fd 
2 
3 
Qo. 
£ 
Dy 
= {a), stating tha underlying ( OUETO 
5 penne lets. (e) 
= lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
aa f ——— ore 
5 ) 5 ves f] No [3] 
3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
£ & | PRIMARY [1 or CONTRIBUTING C1 
r) A | oU Ses Head of child caught between side i 
= | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. (Clty or town) (County) (Siate) 
5 a While __ Not While factory, street, office bldg., ete.) | 
= 


2:00" alt” 0-19-63 —Jarwok[] at work Gt] Home { it 
21. I certify that | took charge of the remains described above, held an Autopsy i Inspection a4 Inquiry MK and in my opinion 
death resulted from: Natural causes K Accident oO Suicide ey Homicide in} Undetermined manner oO 


es j CHIEF MEDICAL EXAMINER [7] 

ACTUAL zZ, XAMI ATE ED 

SIGNATURE pap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Sees DEPUTY MEDICAL EXAMINER [5] 9-19-63 

rN NAME (lye) Join Kehoe Address (Sirest, city, town, or county) 


22e. BURIAL, CRI 1OW| 22b, DATE THEREOF 


22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, a are ig ~{sate) 
BOT el | Sept 2,465 Ht Ole vet | Weshivatov, Ac. 


FUNERAL DIRECTOR "ADDRESS Tae. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
WW eA bens GC. We STM ASE < 
W > sh Adan SEP Z 0 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


Healt! 


VR AISME 
SM 1f63 


IF 


thin 24 hours after death. If any delay is necessary, 
tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for you: 


v 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


wil 


ma 


please execute the certificate, writing the word “pending” in pencil i 


1 


part 


h the State De; 


|-transit permit. File pages 


rial 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


land 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


<= 
3 
<3 
s 
a 
r, 
5 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ] i X g 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 118278 
HEALTH DEPT. |. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If insliulion: Residence before edmision 
Da Wyte e Gee oGe'S MARYLAND ¥ OU a ry len d a me} n coGeerg es 


b. CITY OR TOWN (if outside corporate limits, 4, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eorporete limits, writa RURAL and give naorast town) 
write RURAL end give i town) 


Oxex Ay/ eae IX Oxex A // 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street eddress) } d. STREET ADDRESS 03 e ON REACH 

ayes Southern Ave Apt3ox || 2¥0s Seurherm Ave., tye |nthvoe 
3. NAME OF First Middle las 4. DATE Month Day Year 


DECEASED OF 
Mweerrin) — Te 47 OS SJosce?AH Keak ye DEAE = 20- 63 ra 
uA 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, maRnieD [XJ NEVER MARRIED [_] | ® DATE OF BIRTH ( IF UNDER 1 YEAR, 

ke ‘ A ‘ / 4 last bithdey) | Months) Deys | Hours | Min. 
iq fe UCQS/E% | wow]  vivorceo[]| APs Seer / yrs, 

TOs. USUAL OCCUPATION (Give kind of work = 


Ji 1b. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 


pee z ag viter fail — Tews York AL, Your York u £. cq ae 


James W. Kearne _favivie Mans Fre ld 


3S. WAS DECEASED EVER IN U.S. ARMI j. Si Z a Zo w 
Vehestel uate val aye auarseeemeereciial eran ool heer oa ae Sob Arar Lh 
James W. fearney, Me. Kamen, yd - 


13. 


L-V4of P7T-SP Sty 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (l.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 74) ONSET AND DEATH 


IMMEDIATE CAUSE (a) SPH y XA <2 = 


y py 


DUE TO ‘ 
Conditlons, it any, sa} eae An vn) OF Com (TUS wD 


seve rise to immedieta couse 
{), stoling the underlying f DVETO 
cause last, 


(el) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
Haack dn Seal al} PERFORMED? 
R 2 
3 LCUHaUi SH : ves J No [i] 
 [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [) 
O | CAUSE OF DEATH. 
3 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (Clty or town) (County) {Siete} 
3 ina atin While __Not While factory, street, office bldg., etc.) | 
= p.m. 9 jet work at work 1 . 
21. I certify that | took charge of the remains described above, held an Autopsy E}. Inspection fia} Inquiry X }, and in my opinion 
death resulted from: Natural gauses Accider B Suicide La Homicide Oo Undetermined-manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 
ee mip, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 9-21-63 
NAME (Type) Joon Kehoe 


idrass {Streot, city, town, or county) 


= 22d. LOCATION (City, town, or county) -‘{Stele) 
REMOVAL (Speci fs Z 
> : 
4OUE 


Po ea a e /, - , om 
NERAL DIRECTOR Z A5-/16 3, blogs ie venve Ae a fon, Meg az 


W. Chambers Conpany Riverdale, Wary land >SEP 24 196 pebenebag Juedge 


22e, BURIAL, CREMATIO ‘2b, DATE THEREOF 22c, NAME OF 


Lit PORE Revert e” ei ‘ees aie Free aed Sp = 

ww kt ae 4 : 

ae : pte) Teen 
ae bbole) ARP ior) eae 5 cr gS 


“sew oth 


, 


rojas 2 


Mets ipaho, 


owe sl tees sapeaee se 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1189 fe 2 CERTIFICATE OF DEATH 11880) 


Wal 


inte 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, if institution: Residence before admis: 


£5 
ae aS pees Ge mits ©. STATE b. COUNTY 
ON rince orges n = MARYLAND - Me tt Bal jan L Aby 
3 208 b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAYIN tb || c. CITY oe TOWN (If outside corporete limits, write RU nore | ‘fneerest town) 
~ Bas yrite RURAL and give nearest town) 
c-s 2601 Cheverley Avene Long Beach ~~ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
: £ ON A FARM? 
FH Ad _Sacorda Cheverley Convalesant Home || Rt. 15 Box 245  # 20 ves No 
x 3.2 bali or First Middle Lest 4. DATE Month Day Yeer 
J OF 
i ; 8 
a (yee orp) Gertrude Owings - Kelley hee _ 26, 19 63 
es 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In yeags | IF UNDER 1 YEAR | TP UNDER 24 HRS. 
2 fast birthdey, ussrita| Deys | Hours Min. 


Female WIDOWED 


White 


biVoORCED [_] 


July 20, 187k 89 | 


Then please remove carbon papers. Pages 1 and 2 should 


6 attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


e Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1H, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _ | Howard Co., Md. U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 4 
ohn W. Atédart Stewart | Mary Mollinix 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address = 
{¥es, no, or unkown) | (Ifyesgive weror dates ofservice) i 
— : none _| Mrs. tle Johnson Rt. BS Box_2h$ Long Beach 
18. CAUSE OF DEATH [Enter only one cause Pe line for Ratt ETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


x 
oh DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
(9), steting the underlying a 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS SON RIBUTING ‘TO DEATI BUT NOT RELATED TO] 


‘ial-transit permit. 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ~~ 


\L oa CONDITION GIVEN IN PART 1 


Part | or Part Il of item 18.) 


208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY 


Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
| While Not While fectory, street, office bldg., etc.) | 


at work [_] at work [_] 


MEDICAL CERTIFICATION 


22e. SIGNATURE 


DATE 
ATTENDING MI STAFF IGNED 
ECTOR PHYS. MVE ni 26/ << 


ae ADDRESS — ae Ge, "84 OS iis Ries 


22c. PHYSICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the b 


TO scat Groene PHYSICIAN; The law requires that the death certificate be executed w; 
death. Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF r 23c. NAME “OF CEMETERY OR | Hyaits 23d. LOCATION (City, ‘town or county} ‘(Stete) 
cee {Specity) | Md 
| Barial 9-30-63 | Oaklawn Cemetery Balto. =a cy 
VR AIS (4) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 7a REC’D BY REGISTRAR | 2Sb. EGISTRAR’ s SIGNATURE 
Wileair) Tidinsrrbena Bale TIk rpaboms OCT 1 1963 ford nage, 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
si woe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11881 


tiem 


1. PLACE OF DEATH 
“frie 
rince Georges 


2. USUAL RESIDENCE (Where deceasad tivad, H Institution: Residenca before edmission) 


“S48 wAndeed nce ERY PG. 


MARYLAND 


b, CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town) 


Suitland Maryland 


24 hours after 
by the funers 


“e. CHY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


YA Parkland 


¢. LENGTH OF STAY IN tb 


+ Mos 


e 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) 


fe. 1S RESIDENCE 
ON A FARM? 


ves [] No 


d. STREET ADDRESS 


{2749 Penna. Ave. Apt. 203 


SAF Hospital Andrews AFP Md 
Fint a 


‘3. NAME OF Middle ae 4. DATE Month Dey “Yaar 
DECEASED . : 7 OF 
(Type o¢ print) Kevin Edward Fupesky DEATH = Sep 2 19 63 
5. SEX 5. COLOR OR RACE)7. apRieD |] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
. 0 a) test birthday) | Mapths) Reys, | Hours 
Male Cau winowen[-] oivorceo[]} 16 Jun 63 vie (ee 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WeSehs 


Prince Georges Md 


13, FATHER’S NAME 


Robert L Kupesky 


in any event, within 72 hours after de 


14. MOTHER'S MAIDEN NAME 


Rebecea A. Shealy — 


{Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas give warordatesofservica) 


18. SOCIAL SECURITY NO.| 17. INFORMANT Address 


igned by the attending physician and completely fi 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


g 
é 5 | 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and TRTERVAL anyasy 
8 ONSET AND DEAT! 
3 5 PART |. DEATH WAS CAUSED BY s. 
J = IMMEDIATE CAUSE (0) Pneumonia = 24 Hours 
ei c bt , 
anes of 7 > K DUE TO 
av av A ~ 
£eis§ Conditions, if eny, which Ub) = _ ot BoA = 
3 82 5 gave rise to immediele cause " Fa 
2 ae (a), stating the underlying DUE TO 
Pio cause last. 
Saeceee a (c) = = = = =| a 
2 ‘— g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. yi aren 
i go 7) ae, PERFORMED? 
£8ae “ 2 
BE es 3 3 Prematority YES no [i] 
e = — x = L 2 
2335 f= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Pert Il of item 18.) 
ie & 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s % | 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) {Stete) 
= ot ! 
VE Hour e.m. While __ Not While factory, street, office bldg., ate.) | 
2 ae J in 19 et work [ ] at work [_] ! 
44 a 
e028 21. | certify that (I) (this hospital) attended the deceased trom. .2200.. 24 GR» 19...9) 1040.2. Sep, 19.53 that () (way last 
5 3 
tH £ saw the deceased alive on.:. 035.2 Sep oe 19.03, and that death occured are from the causes and on the date stated above, 
3 an ee ais 
GG 22 NATURE 22b. DATE 
jae a ATTENDING, MED. STAFF ry 
wt nag ey mp, | PHYS. [1 pirector [} Pus. 2 Sep 
ts ad os | YSICIAN’S 7 22d. ADDRESS 
me O'S MAME. (Typ j Siig 
go Janes"?. Horfinan |_USAF Hospital Andrews AFB Md 
O2ePce= BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Tam oe pra 
oLoss Shoval 139 Columbia 
Ov. § 163 Ay 
Pa ent. —= = as 
aa ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eS 
sagt _ 5732 Wis. Ave. loan SEP 4 I fhrorbeg Sit ge 
lL 4 = = = 


Fi 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 aR CERTIFICATE OF DEATH 1 8&2 
ae 1 Het ed aah “ % aon 2, USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before edmission) 
pa a (so) 0: ¢ | a. STATE b, COU! 5 
BSE pn e George iaeinieo Maryland "Prince George 
BEB |b. CTY OR TOWN {if outside corporets limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2s Bue Cheve Py and give nearest town) 9 Hrs. Seat Pleasent 
3 = ea i yd. NAME OF HOSPITAL OR ASTHETON (if not in hospital, give street eddress) ‘d. STREET ADDRESS =" Te. TS RES 
ea 5 f/f 
sas Prince George General Hospital (501 62nd Ave. vor iead 
icy an aS 3 First = Middle Last 4, DATE Month ‘Day Yeer 
a + 4 OF 
gos Lea peata Septe Le 1963 
os TST 
ie 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
es lest birthdey) |"fionths| Deys | cours] tin. 
Fpmale Negro wipoweD [] —_ divorced [_] Sept. 10, 1963 ee “ oe | a 
MWe. USUAL OCCUPATION (Give kind of ee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY 
lona durin: working life, even if retire 
ive) 9 Maryland U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 > 
Unknown Katherine Lea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ves, ppc unkown) om a es, 


None 


Mother, Katherine Lea _ Same 


3 


Ete ui a = INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only ona cause par ¥ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


to burial, cremation, or removal, and in any event, 


22e. SIGI 22b. DATE 


ATTENDING MED. STAFF SIGNE 
| bp. | PHYS. (1 pirector [[] Prys. K} g -//-63 


22c. PHYSICIAN'S 
NAME (Typ) Dy, Milos A. Jansa 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
RE: 


NPomnse ten 9-21-63 Prince Geo. Gen. Hosp. 


24 FUNERAL DIRECTOR'S tae e ADORE: 


rry W. Penn, Jr., Administr 


22d. ADORESS 


_7403__Varnum_ Street, Landover Hills,Md,_ 


23d. LOCATION (City, town or county) {Stete) 
Cheverly, Maryland 
25a. "ot BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ped Wyos ponents, Vac 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


> be filed with the State Dept. of Health py 


fe 

o 

3 

Fd 

FS 

ae ~ —_—_|-—— _ al 

a rr) 

a / f DUE TO ——_——, 

¢ / C 

3 Conditions, if eny, which (b) — eS tae 

Ss geve rise to immadiete couse 

3 (a), stating tha undarlying (~ PVETO ——— 

5 cause lest. te) 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. ‘PAD IE 

Hl % ves [] No & 

= ¥ 2 = ea 

o = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 

ee & ] OR CONTRIBUTING [] CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a = - —— 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

3 s ict Case: While __ Not While fectory, straet, office bidg., ete.) | 

3 = p.m. 19 et work at work t 

o 

‘e 21. | certify that (I) (this hogetel attended the deceased from. YA, to. the. Fal) a that (1) (we) la 

aA 

> saw the deceased alive on... * 10 sessed Peon, ANd that death occurred at 2215 hetilane causes and on the date stated above. 

a 

E 

~ 

© 

& 

s 

e 

eA 

‘a 

o 

od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tA 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS. wy 


DATE 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ¢ 
sb Mi |, Lisgy CERTIFICATE OF DEATH 11883 
33 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ai ee George's e. STATE B COUNTY 
28 cs masvian> || Maryland Tince George's 
Ba b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
oped write RURAL end give neerest town) K 
£5 heverly 1h days Hyattsville ~ 
3 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) oa ‘STREET ADDRESS e. IS RESIDENCE 
E ON A FARM? 
z Z i Prince George' s General Ho spital | df 1409 Langley Way ves |] NOL] 
33 3. NEHE OF First Middle x Last = 4, DATE “Month ‘Dey ‘Yeer 
OF 
Z (Tyee erin) ¥ Lansey K. Lucas DEATH September 16 19 63 
2 B. SEX S. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED []| 8 DATE OF BIRTH — 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lest birthdey} |"Months| Deys | Hours | Mi 
Male White wipowen [] _pivorceo [] | 7=27-25 3 alae “| - ta | a 
‘Wa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if retired) Fy - s : . 
Carpenter Building Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 7 ra 


John Kenneth, Lucas Ruby May. Dowell 


(e), steting the underlying DUETO 
couse lest, oe (ed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | [tfyesgivewer L W 

: OEP 2234 Helen-Lucas. 1409. Langley Way 

sc eg ee oe f 2 a. ————EEE 
s ia Biss ‘OF DEATH [Enter only one cause per line for (0), tb), end (1 ~~ INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY, One ee 
2 IMMEDIATE CAUSE fe) __ Hepatic Coma ae a 
a DUE TO ; 
5 Conditions, if eny, which {b) Bilia Cirrhosis 
§ gave rise to immediete couse oa ry. vi s = = > = | unknown). — 
5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 
—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
9 —S PERFORMED? 
= 
3 g|Chronic Pancreatitis with partial obstruction of the common bile duct, | Xr xo O 
= }20e. ACCIDENT WAS UNDERLYING 
2 B | Ze ACCIDENT WAS UNDERLYING [| || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Port for Port Il of item 18.) 
:. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es & | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) ~Stete) 
2 5 Hour em. While Not While factory, street, office bldg., etc.) | 
s 2 Ron 19 et work et work | 
3 ‘ 
ej 21. 1 certify that (1) (this hospital) attended the deceased from... Qf Qeccccccssene 19. 3 Onn Df~LB nr 19.43, that (I) (we) las 
cs saw the deceased alive on. 9/16. 19.63.., and that death occurred aL 2gnQ | from the causes and on the date stated above. 
& 22a, SIGNATUR 22b, DATE 
ATTENDING MED STAFF ; GNEt 
‘5 mo. | PHYS. [director []} pHs, [] o/16/6: 
2 226. FISKIAN SS : 74 224. ADDRESS a i, 
NAME (Type! 
x Dy, Charles D, Connor ___|_.s713_ Berwyn Rd... College Park, Md... 
e Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ {State} 
3 aes (Specify) 
Buria 9/19/63 Arlington Ft liver 
24 FUNERAL DIRECTOR'S SIGNAT 250. REC’ EGISTRAR | 25b,. REGISTRAR'S SIG 
Oe, fee Foneral Home Washington 2,D.C. SEB By OE PEST ge 
20M $-63 


1 


~ 1! FOR STATE 
HEALTH 


yf 


& 


jelay is necessary, 


1, 2, and 3 to the funeral director. Page 


‘M3. Page 5 may be retained for your files. 


s after death. If any di 
ges 1 and 2 with the State Department o 


event within 72 hours after death. 


. Give Pages 
h form P, 
a 


I-transit permit. File pi 


”” in pencil in Item 18. 


Health or its designated agent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour: 
please execute the certificate, writing the word “pending 


we 


Lis9s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11884 


+]. PLACE OF DEATH 
@. COUNTY 


Prince George 


2, USUAL RESIDENCE (Where decessed livad, If institution, Residanee befora edmission) 


* STG Prince’t8arge 


MARYLAND 


b, CITY OR TOWN {if outside corporeta limits, 
write RURAL end give neerast town) 


«. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (if outside corporete limits, writa RURAL end give naerast town) 


Oxon Hill % _X_ Oxon Hill zo 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS o- 15 RESIDENCE 
‘ ON A FARM 
6671--Hol ly Br. ‘S.E. —. - 6671 Holly” Drive 5.E. ves [] No 
3. NAME OF = hin Middle = “Test | 4, DATE ~~ Month ~~ Day Yeer 
DECEASED OF 
ree sae! John Robert Iuck Jr. | DEATH 9 ls 19 §3 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED EG | 8. DATE OF BIRTH y 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
las birthday) | Months; Days | Hours | Min, 
W wivowed[-] _ivorcen [] 31 Oct., 1942 20 yes. | 
10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Telephone Co. Va. a 
13. FATHER'S NAME = "| 14. MOTHER'S MAIDEN NAME Z 
John R. Luck, Sr Leone Mills 


es 8=9u—1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


60 8-8-1963 _ 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Leone M. Muck 


Address 


Same as Item # 2 


Conditions, if eny, which 
seve rise to immediete couse 
(9), steting the underlying 
cause fest. 


18. GAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e). 


Teeceoeery 
Asphyzia wsineees" 
Inhalation of smoke 


DUE TO 
{b). 
DUE TO 
{c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S ,) 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection iE) 


RFORMED? 
yes [] no [X 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Pert Il of item 18.) 
PRIMARY i CONTRIBUTING [] a aq 2 
CAUSE OF DEATH. Caught in burning house where he was sleeping 
20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, i 20. (City or town) 2 {County} a (Stete} 


fectory, street, office bldg., 
Home 


While 
jet work 


Not While 
et work 


+) 
| Same as #2 
Inquiry Lt and in my opinion 


,  Rotatsexik — Monetotdex GK cddeoroantncsdepencnens fq 


CHIEF MEDICAL EXAMINER [_] 


6319 


Accident 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINERS | 


DATE SIGNED 


9-163 


O 


M.D. 


TEP 


NAME (Type) Address (Streat, city, town, or county) 
22. BURIAL, CREMATION, | 2b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giate) 
REMQVAL (Specitf) 
uria, Sept. 17-63 Arlington Net'l. Arlington, Va. 
RAL DIRECTOR 


1661—-Good Hoy 
Washington 2! 


50 Rd., SE 
ie 


24a. REC’D BY 17 16: REGISTRAR’S SIGNATURE 


DATE SEP 17 63 foLa-rbog 


* 


4 hours after 
by the funeral 


@ 


. Pades | and 2 should 


, and in any event, within 72 Hemi afer death. 


et 
TS. 


s that the death certificate be executed w 
Then please remove carbon pa: 


ENDING PHYSICIAN: The law requi 
retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and compl: 


page 3 should be detached for use as the burial-transit permit. 
with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4. 


TO HOSPITA 
>TO FUN 
director, 
be filed 


e8 
B 
a 
os 


a 
= 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{18S _ CERTIFICATE OF DEATH 


i 
2, USUAL RESIDENCE (Whara caceead lived, If Tnsiflution: Raside ae al Secdmision) 


1. PLACE OF DEATH 
iF Py a. STATE ) b. COUNTY ' 
2 = S 
rince Georges Co. _MARYLEND || _ LAD Praincé GC Z0RCES 
b. CITY ie TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY ae ee {ioutsida corporata limits, writa RURAL and give nearest town) 


write RURAL and give nearast town) 


Accokeek, Mary. and 
IN 


d, NAME OF HOSPITAL "oR INSTITUTIO! 


3 yes. A C40 KEEK 


(if not in hospital, givadireat address) | “d. STREET ADDRESS 


"] @. IS RESIDENCE 


| ON A FARM? 
See es | Bor CoP RT. a7: ves PYNO [] 
3. NAME OF First Middle i. lest 4. DATE Month Day Year 2 
DECEASED f OF 
Drveupinl Sains = be Lukenbill | *™ Sept. _11 1963 
5. SEX - COLOR OR RACE| 7 prarRieD Oo NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yaars {IF UNDER T 
L ie | ast birthday) |"Months| Days | Hours | Min. 
female white wioowen By pivorceto | July 3, 1888 75 ys | 

gn cou ‘12. CITIZEN OF WHAT COUNTRY? 


108. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY nh BIRTHPLACE (County & State, or foraign country) 
dona during most of working life, evan if ratired) | 


EE WIKE ATHME | Woopnburw, 10oWA YS. A. 
13. FATHER’S NAME 14. “ MOTHER’ | OG NAME 


7 GhAIR Sout Fowell | Minka Jawa LB ARNES 
1S. ae DECEASED EVER IN U.S. unarasraoees) 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
SS SPO ae ee (Osecwree) 


(Yas, es” (yasgiv: 
iE Ty ona eausa per line for (a), (bj, and (c).) INTERVAL BETWEEN 


18. CAUSE OF DEATH ONSET ‘ATH 
PART I, elie CORONARY OCCLUSI ON a ARS * 


se Gf DUE TO 


cane ea w GENERAL ARTERIOSCLEROSIS 3YRS 


gave rise to immadiate cause 3 
(@], stating tha undarlying DUE TO 


siete M Seaetns {9 DIABETES MELLITUS 


5 AUTOPSY 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e deve 
5 yes [} NO cg 
| 20s. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 1B.) _ - a - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF emTHER, NOTIFY MEDICAL EXAMINER) 
< 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town] ~~ (County) ~ (Stata) 
3 Hews tenn, Whila __ Not Whila factory, staat, offica bldg., etc.) | 
2 ie 19 at work ["] at work [_] ( 
21. | certify that (1) (tttis tonpitat) attended the deceased from. wih. Gw..., 1994 elo 63 that () @reFlast 
saw the deceased alive on SPT 41, Pitts: 193. and that death occured at. a8 25au the causes and on the date stated above. 
ge ATTENDING MED. STAFF 2b. SGNED 
ee fet he PHYS, fA ooector [J Pxys. (J SEPT 11,1963 
22. PHISIGIAN) ) Fa 22d, ADDRESS :. 
NAME {Type 
US AUC ROHN: Mig uDs a F | eg ACCOKEEK, MARYLAND 


23d. LOCATION ie eg Tih ‘or county) 3 (Stata) 


2Sa. REC'D BY 5 1963 2Sb, REGISTRAR’S SIGNATURE 
eaSEP 13 163 ica a 


a a CREMATION, | 236. DATE VG, 23¢, NAME OF CEMETERY OR CREMATORY 


waa len VEZ. 3 
“Lo "OL. SIGNATURE fet Bue SpE 
: Lea ATS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


Ay 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rae 


TO0QG: ‘ 
= 11900 CERTIFICATE OF DEATH 118856 
s2 4. or ee DEATH 2. USUAL RESIDENCE (Where decaesed lived, If insiitution: Residence bofora admission) 
£v2 rinee Geo rge's MARYLAND * *Warylend Prince George's 
Bas b. cry ek sare it sulle stage OT ules ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give nearast town) 
She giva nearest town 
£ 3s . Cheverly 2 days Beltsville 
3 2 dd 7a. NAME OF HOSPITAL OR INSTITUTION UW not in hospital give avaat addres) Vd. STREET ADDRESS ¥ “eS RESIDENCE 
Zoe F ON A FA\ 
342 “Prince George's General Hospital (_ 452k Usange Street vEs [] NO f¥l 
& any | eSNaME OF So ~~ Middle sn Lae Month Day 7 > 
a +), DECEASED OF 
5 Se (Type or prin) Daniel 0. Lybrand DEATH September 17 1963 
oh S\ [5 SK / 16. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [-] | B- DATE OF BIRTH cE a iF UNDPL TEAR IF UNDER 24 HRS. 
“ ad nth rs Hours ‘in. 
Male White | wow f]  oworceo [] 11-19-1900 62 ys. ay "| oj | z 


10e. USUAL OCCUPATION (Giva kind of work uy: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


va: i pa a) de. os, Z D C. . i¢ Usa 


13. FATHER’S NAME 44. MOTHER’S MAIDEN NAME 


2 Cagle: . titers 


1S. WAS DECEASED EVER IN U.S. ARMED F S? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT 


(Yas, no, orunkown) | (HyasgivawarordatasofYarvica) (Py fo 77 q aw 
770 J 


or BP) 


>] INTERVAL BETWEEN 
ONSET AND va 
___ Seve af TBAL 


Foes 


— 
1B. CAUSE OF DEATH [Enter only ona ceusa ner lina for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 3 
IMMEDIATE CAUSE (a) REG R 


* “ Hypertensive. Cfetibis bhpeer 
Pot es i ChAnuc ae A Ehre ckes 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) MAS AUC T 
)jé 
Als ves J] No [] 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i Il of item 1B. 
© | On CONTRIBUTING [] CAUSE OF DEATH 01 JURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
G | We EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
g heir valet Whila __ Not While factory, streat, office bidg., etc.) | 
= et work [_] et work [_] 


21. I certify that (I) (this gees ‘5 a ox & “, V2.2, that (I) (we) last 


on the date stated above. 


2b. DA’ 
ATTENDING ED. STAFF 
Prety Mp. | PHYS. pirectror [_] PHys. [} VA 7PR 


22d. ADDRESS 


|22c. PHYSICIAN'S 
NAME (Typa) 


Dr. David S. Clayman 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
>be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


23a. BURIAL, CREMATION, | 23b. TE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) 
RI VAL (Spacify) = : 
Spe at cy 9 [20 63 Liauben Poe rit Bri tinave, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ltpeed Char SIGNATURE gee pen. ‘ d @ 


4 hours after 


® 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physician. 


‘er this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j1908 CERTIFICATE OF DEATH 11887 


os 


@ — oo —-— -- -< 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE “(Wher decoesed ea ; institution: Residence before ¢dmission) 
2 a. sey 
: PYRE CORRCES ——_ mananve | ‘grey bie” Very c= Cea 
ap b. CITY Lf TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY ‘OR (If outside corporete limits, write RURAL end give neeres! town) 
pr write RURAL end give aged town) Zz, Wi, ; A 
PHOBTIS i CE @ fo. |X Ubip eFS tA hE ae 
4. NAME OF HOSPITAL OR INGTITUTION lif noir howilel, give alreel addross] a. a me o. 15 RESIDENCE 
> 
eve Hépal 7r4e { & Apel Rp. |i 
3. NAME OF ¢ First ps = 3 4. DATE Month ‘Dey —‘Yoer 
‘D OF 
{Type or print) VEE: RY 4 WN VE f. ere “¥ § DEATH G VSD 63 
5. SEX 6. COLOR OR RACE) 7, “ae creck aE 8. DATE OF BIRTH 9. AGE (in yoors |IFUNDERT YEAR] IF UNDER 24 HRS. 


last birthdey) 


FS ys. 


Ti, BIRTHPLACE (County & Stele, or foreign country) 


wipowep [] —_—ptvorcep [7j ee Ee - ¥0 


IDb. KIND OF BUSINESS OR INDUSTRY 


CAV 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, es ‘WHAT COUNTRY? 
fe; / ta LS 
AGE ALLY tm __ a a wil SNOOP —| —_ Ly 


Janes L Leon Sane fo, ¥en 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. EDA, SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgive werordetesofservice) 


See ee | eal | SAGE xe Mer bu em ie Che 
18. CAUSE OF DEATH [Enier only one couse por line for (0), (b), ond (c).]_ INTERVAL Set w/EEN 
" e 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Aatcduehey? , fail CME as eo 
x DUE TO 


Conditions, if eny, Ate pees sm gis i MAA - Gens. 


gave rise to immediate couso 
DUE TO 


apo Doys | Hours Min, 


{e}, steting the underlying 
couse lest. tel 


3 

& 

8 

2 

Fa 

4 

° 

2 

Ss 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)) 19. WAS AUTOPSY 

3) O 5 yes [] No FT 

td = | 208, ACCIDENT WAS UNDERLYING [1 | 208. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Port Il of item 18.) = 

5 & } OR CONTRIBUTING [} CAUSE OF DEATH 

a & Jl EITHER, NOTIFY MEDICAL EXAMINER) 

9 & | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, . 208. [City or town] (County) (Stote) 

& ce a Hour hele While __ Not While factory, street, office bldg., etc.) | 

a 2 2 oi 19 et work [_] et work 

{=| OB certify that (I) (this hospital) attended the deceased from. to. 19.4, that (I) (we) last 

fs BOS saw the deceased alive on...«7 1943. ., and that death occured al (4M. from the causes and on the date stated above. 

ae 220. SIGNATURE 2b. DATE 

TOER” ATTENDING D, SIGNED 

ee mo. | PHYS. DIRECTOR Oo ans. ina 

Kok & | Q2e. PHYSICIAN'S = - 22d. ADDRESS 

3] a Wares VA VE Meton 

a a 

Bree ZL 2 BYSTL LG TITEL 2 

Oepe Tae, BURIAL, CREMATION, | 23b. DATE nT 3 a iP iO G oP OR CREMATORY, 234. a ity, or (Stofey 

meh 8 OVAL {Spepity) TEENA a, 

ovrot f a a a 

a 24 FUNERAL weve SIGNATURE Se a ADDRESS —. ty 2 e REC'D BY REGISTRAR | 25b. ic pee SIGNATURE 

ay 
gk ; 
15M 9/60 FRR AALS BEING TH Sr Pht Wore BT 16 196 # 


om 


id 


24 hours after 
by the funeral 


@ 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


72 hours after d 


R: After this certificate has been signed by the attending physician and completely f 


TENDING PHYSICIAN: The law requires that the death certificate be executed wit 


'be retained by the hospital or attending physician. 


»: 


death. Page“. 
TO FUNERAL DIRECTO 


TO HOSPIT 
director, 


VR AIS (4) 
15M 7/61 


11902 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11888 


1, PLACE OF DEATH 


a. COU PI CE 


GLO CE 


2. 


MARYLAND 


USUAL RESIDENCE (Where deceasad livad, If institution: Rasidence befora admission) 
8, STATE b. COUNTY ea 
, f 


write, RURAL end give nearast town) 


b. CITY OR TOWN (if outside corporata limits, 


¢, LENGTH OF STAY IN Ib 


<. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest 1own) 


MEATONM 12% 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) 


_SSOC 0 Sy#tEF 


3, NAME OF — First 
DECEASED 
{Type or print) = 

}. SEX 6. “COLOR OR RACE 


Middle 


La. vp eC 


d. STREET ADDRESS 


PID PORT LIKE. Df. SL: ves] No BY 
Beara 963 


Ww 


7. MARRIED [_] NEVER MARRIED [_] 
wiowen [i 


|. DATE OF BIRTH 


Divorce [] LOAea 


9. AGE (In 


2ISISG | PF 


es [IF UNDER 1 YEAR| IF TE UNDER 7 24 HRS. 
y) | nee “Deys | Hours 


10a, USUAL OCCUPATION (Give kind of work 


“VIER E WIPE 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


37. 


BIRTHPLACE (County & Stete, or foreign country) 


13. FATHER’S NAME 


AOMl fLOSFWAE 


AT OMe 


(WAM ATOM Dsl, 


MOTHER'S MAIDEN NAME 


LIM EW 


(Yes, no, o; in 


15, roar DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)___ 


(2), stating the underlying 


couse last. te) 


Qo VOLE” IVT-SOH. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), end {e). 


13 ¥ xX DUE TO 
Conditions, if any, which (b) 
gava rise to immediete couse 3 

DUE TO 


AALAMIM LK 


17, INFORMANT 


EEE ag YE, 


iL by BE 
ETON, AC 


INTERVAL highs ose 


( Pr che Cy fhe. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


208, ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


TIME OF INJURY. 
Hour a.m, 
p.m, itd 


20c. 


MEDICAL CERTIFICATION 


Month, Day, Yeer 


pital) attended the deceased from... 


20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


factory, street, office bldg., etc.) ' 


aS 3 19... 


19. WAS AUTOPSY 
ERFORMED? 
YES no [} 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


cy IOS that (1) fico) last 


causes and on the date stated above; 


th Secure a F> ‘dl heen th 


MNEN EE vd, Mhips | LOPE 


94.2, and that ab 
22b. DATE 
ATTENDING MED, STAFF SIGNED, 
_ Mp, | PRYS. DIRECTOR [_] PHYS. [] 
226/ ; 22d, ADDRESS 


foals. hee. 


ey 


YU &. 


'E THE! a3 


y egg CM 


on SEP 16 IQ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 1903 CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Resida: 


iy a a 
PRINCE GEORGE'S itera STTARYLAND *CRRINCE GEORGE'S 
b. CITY OR TOWN [if outside corporate limits, 


€. LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and giva naarast lown) 
ci if RAL and give nearast town) 
AND FB 


DOA A SUITLAND _ 


a admission) 


4 hours after 
by the funeral 


2 


« 


21. | certify that (I) (this h 
saw the deceased alive on./.4, 


Ff . z cor 19@N, that (1) (owe) last 
19.E9., and that aw Geared Tone from the causes ted on the date stated above. 


a) 
3 
‘3 
4 
a 
tal 
us 
co 
nu 
TS 
Z= 3 = . 
Zz oe d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, giva sireat address) d. STREET ADDRESS @. IS RESIDENCE 
= Pe ON A FARM? 
J > ae | USAF HOSPITAL ANDREWS | 6210 SUITLAND ROAD ves [] NOK] 
2 ¢ go k fens OF First “Middle last 4 ‘DATE Month Dey “You we 
3 seh DECEASED 
8 Pac (Type or print) GERARD JOSEPH MAYS JR DEATH SEPTEMBER 11 1963 
mae ee : tee ila wala = = ane 
ke oes D5. SEX 6. COLOR OR RACE!7, maprieD [_] NEVER MARRIED [K] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
a 2S last birthday) |"Months| Days | Hour | 
g noe MALE CAUCASIAN | wiowe[] —oivorceo-]| 7 APRIL 1956 i ya. 
SS pees: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, ot foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2e ie done during most of working lifa, aven if ralirad) | 
g ee N/ . 3 N/A 4 al | PENNSYLVANIA _UNITED STATES _ 
<x 2 2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 sae GERARD J MAYS spr EDNA MAE SMITH 
= a = = — = 
2 £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= $29 (Yes, ee we ee (Ifyes give warordatasof service} ‘| 
& 2.2 hs N/A N/A GERARD J MAYS SR SAME AS ITEM #2 
feces 18, CAUSE OF DEATH [Enier only one cause per line for (a), (bj, and (c).] “INTERVAL BETWEEN 
22255 PART I. DEATH WAS CAUSED BY: CEREBRAT, SHEET Abeae train 
ais IMMEDIATE CAUSE (@J CEREBRAL EDEMA “lr =| 
EE 
oaSa ? 
£ fs DUE TO 
na 8 
ies = Rondienaeiitwend pewwich j¢LLOBLASTOMA MULTIFORME, RIGHT FROMTAL LOBE | 5 YEARS 
25 = gava rise to immediate causa ans + 
rz 1 {a), stating tha undarlying 
aa cause last. ys Fe ()BLLATERAL | PULMONARY ATELECTASIS | i “on 
rhe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY” 
aa 16 ee 
o% al < yes K] no [] 
no — = = = 3 “ — i = -_ a — or 
ES © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part It of item 1B.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
> A <a x E - ™ 
gs < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stata) 
ay isor tein. While __ Not Whila factory, street, offica bldg., ate.) | 
Be g Sar 19 al work [_] at work [_] 1 
Be 
B 


iky attended the deceased from.. 
Si 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


Bye le < ATTENDING MED STAFF Bau BoE 

as ae. QT emo. one []_piecror [} pays. XK} 11 SEPTEMBER 1963, 
RS | 22e. ‘PHYSICIAN'S Nie F 22d. ADDRESS oa 
ae ' ben es ‘RUGENE L KLINGLER JR Capt USAF MG __USAF_HOSP, ANDREWS AIR FORCE BASE,.MD. 
Ze 23s. BURIAL, ee es 3b, DATE “THEREOF Ee NAM} F CEMETERY OR CREMATORY | 23d. LOCAMION (City, town or county) . (Stele) 
2° “Bancap Kor Ht 13-63 ee on Ve 

VR AIS ( R. DORE; | 250. REC'D BY REGISTRAR | 29>. REGISTRAR'S SIGNATURE 

ian Hai, Spe pe GE: 


24 FU AL DIRECTOR'S SIG pt. eo | 
Woeninng Bugs, 7th) ee lomgep 13 1963 JChonlea Queage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 04 4 CERTIFICATE OF DEATH 


s © Fees 
— 8 \. PLACE OF DEATH % cua RESIDENCE (Where deceased lived, If Institution: Residenea before admission) 
» 2 ; a.state Naryland b. couny Prince Georges 

5 2 __MARYLAND || 

Fee, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO TOWN qt See at write ee ae ne town) 

zx «3 Q 4 erw Hei, S Co che ra 

~ Moores co felen, 

® |AME OF HOSPITAL OR INSTITUTION (if no! in boug! “ile area eB ae ss) a 4 Ay ADDRESS, ‘@. 1S RESIDENCE 
a B09 = 60th Place ON A FARM? 


2 ARSE oe moral _ les eR 
3. NAME OF iar 4. DATE Month “Day Year 
DECEASED a 
ts mf et PM Ge 
UNDER ¥ YEAR 


{Type or print) 
IF UNDER 24 HRS. 


C WIDO pivorcen [] 


Se el. ] 
We. USUAL OCCUPATION at aaS of work Db. sd ‘OF BUSINESS OR INDUSTRY | THPLACE ( ¥2, CITIZEN OF WHAT COUNTRY? 
déna during most of working life, even if retired) 


13. FATHER’S NAME = a he olin = eel ee ae 
Peck i tCa = a aS ee os M ull Cau 


45. WAS DECEASED EVER IN U.S. ARMED CA MM . SOCIAL 5J RITY NO.| 17. | soit _ Address 
fYes, no, or unkown) | (Ifyesgiva warordatas of servica) il 
AE pal i Ocer es 


18. CAUSE OF DEATH [Enter only one cause perdine igre). 
PART I. DEATH WAS CAUSED BY: y 
"IMMEDIATE CAUSE [a] C-2-Z + 


“ DUE TO 


3. SEX 9. AGE (In years 
last birthday) 


yn. 


e A Pkae 


te be executed wit 
id completely fil 
it, within 72 hours al 


acai Days 


for foreign pa 


ician an 


State 


in any even 


RVAL BEDYYEEN 
ET ANI ATH 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying { CUETO 
couse best. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 


vaAlz 
O = PERFORMED? 
é Ss wel | ves []_ No Z)-— 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae eee 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom 20f, (City oF town) (County) (Stata) 
3 ace While __ Not While factory, street, office bid; 
= 19 at work at work 


that (1) Gere} last 


2 tal) at ge 3 deceased fro! 
KAMA... de and that death occurred at... ......M, from the causes and on the date stated above. 


certify that (I) (this ho 
saw the deceased alive on: 


TTENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


22a. SIGNATURE ib, DATE 
L(/ ATTENDING MED. STAFF SIGNED 
ke mp. | PHYS. “| pirecror [-] PHYS. [] 
Ee | 22. PHYSICIAN’ 2 a 22d. ADDRESS cae Ee 
NAME (Type ; 
Cys W. Malin, M. D. 
2% ie, BURIAL, CREMATION, | 236. ie TE THERE ey 23. rhe ee Town or county) 
EMOVAL, Ee ae ity) 
on WL. nipl. 
a \ + 
VR AIS (4) 24 FUNERAL Burial SIGN, Lb Anta e, (XK 1} 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-627 P 


cary Ss Chama a Pisctl.» TOMER 2 eile i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jl 905 CERTIFICATE OF DEATH 11891 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 


ereey, G » STATE al ’ 
“Fr ACE Pee | Yy. wrk G 
b.“CITY OR TOWN (if outsi@B corporeté Kmits, WN (if outside corporete limits, at RURAL and gi eerest te ) 


a3 rite RURAL end giv¢ nearest tow! 
LUN, Sdaus | Wyorest teigkts 
|E OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddfeds) T ADDRESS 
> ON A FARM? 


O =_ ] = yes [_] NO 
3. ste EO he Bag Me Firat + eae a Vez Be ie ema ‘Month Day ‘Yeor 2. 
(Type or print) an ante tf ey cz acire /6 ¥ ‘é CX 


3. SEX 6. COLOR OR RAFE| 7 at [DINEVER MARRIED BS 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
errs 4 ‘WIDOWED 14| pivorceD [_] ea i 


lest birthday) |"Months| Days | Hours | Min. — 
as yrs 
TOb. KIND OF BUSINESS OR INDUSTRY sie ee & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
VS A 


¥ 


MARYLAND 
¢. LENGTH OF STAY IN tb c. CITY OR 


"| @. 1S RESIDENCE 


completely filled in by the funeral 
n papers. Pages 1 and 2 


| 


y WRhin 72 hours after death. 
™ 
~~ 
lp 
x 
i 
— 
iS 
Pz 
Al 


in al 


dony ring most of ba) life, even if retired) 


THER'S NAME THER’S MAIDEN NAME — 
Racket t. ean pee Hoar OA, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(llyesgivewarordatesofservice) spite \: econd s i ody ult Me 


(Yes, op, or unkown) 
Zo Liam t— Lor 3 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) inteval beet 
rate neat ey, ak ern SG mee vw Dece Pens h on “ie Us Vemia | bday S 
} é DUE TO = oes 
ahs ns, if any, which > Atherosclerosis Geu eval iz oy, e ga 
gave rise to immediate = Bein 


tatiny e underlying SUETO- _— & 
{e}, stating the underlying, A Keci han bi Hesvt iDipeece 


cc) —— 
9. WAS AUTOPSY 


S PART ll. P,. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION I. IN PART 1 TRG oe 
AS see's Disease of Skull# Diabetes ik ie he ee Ol Ba Syy, ‘I ves FON 
= J 200. meme = nebees | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ae Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
< 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour em. While ___ Not While fectory, street, office bldg., ete.) | 
= = oA 19 al wot at worl ~—- t a 
21. | certify that (I) (this hospi oom tO LS... 22.7, that (I) Gree} las! 
saw the deceased alive ot i 3 a Fn, from the causes and on the fafa stated above. 
2 ye ATTENDING, STAFF Si & & GAS 
- phew GZ meting IP mp. | PHYS. a Mh DIRECTOR OF mvs. TPP / 3 
e ll f2 YSICIAN’S 3-90 37 


” NAME (Type) Wa iP a # W. oa ) BSON, MD 4340 Sk Barnabus Ror Maslow Is, & Mel. 


# CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY , W/ ae 


2 2 
7 : 5 tp etes al 
24 FUNERAL DIRECTOR’S gna 2 


“[State) 


Bee | 


director, page 3 should be detached for use as the burial-transit permit. Then please resiove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} & 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (I) (this hospital) attended the deceased from. , 1963, to... 9ePt... 7,1 


SWLY....Bissct. , that (I) (wa) last 


Qe 
2 a 11906 CERTIFICATE OF DEATH 11892 
3 
a 28 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution; Residence befora admission) 
v 24 8. COUNTY e. STATE b. COUNTY 
Ses Prince Georges ___ MARYLAND | District of Columbia 
See oaks b. CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporeta limits, write RURAL and give nearest town) 
x 38 ‘write RURAL and give nesrest town) 
ee: (Rural) Glenn Dale 2 mo.,4 days || Washi —s ‘ ao a eh 
Zt a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRES a. IS RESIDENCE 
Eh fl ON A FARM? 
kas | Glenn Dale Hoapital a 1610 N.Capitel Street vs] NOG] 
2 $ . NAME OF First ~ Middle” ; Last ) 4, DATE ~ Month ‘Dey “Yeer, 
3 2 pecan | 2 
ype or print! DEATH 
58 _. Judge - Mercher ae Soi __Wez _ 
eats S. SEX 6, COLOR OR RACE) 7, mARRIED fe] NEVER MARRIED [] “8. DATE OF BIRTH or os anaes TF UNDER 1 YEAR| iF UNDER 24 HRS. 
ae Months| Deys | Hours | Min. 
ar 8 a ¢ Male Negro wiooweD [] _bivorceo [] Sept 4,1895 68 yrs, | | 
& fe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= eee oy signa most of working life, even if ratired) | i 
5 S82 a borer : unknown | Spring Hill, Arkansas U.S.A. 
. aes 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ~. r 
Feet 
3 5 a8 Martin Mentcher Jane Murry 
o ££ §-: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ _ = Address > = 
€ 0 gs (Yes, no, or unkown) | {Ifyesgive werordetesof service) 
ae eee unknown - ‘1579-03-3853 Decedent 3 aR 
2.8 >E & 18. CAUSE OF DEATH [Enter only ono cause per line for (e), (bj, end (el. { TTERVAL SETWEEN 
£e255 PART |. DEATH WAS CAUSED BY: ‘3B um Ba oe cken 
Be ae IMMEDIATE CAUSE (a) Bilateral bronchopneur onia es = - Ae 8 days = 
= ee | Ct ohved DUE TO 
32 Se Ceti oN a te ” Bronchogenic ¢ carcinoma, _left lung unknown 
egses gave rise to immediate cause = Ua i 
Heung {e), stating the underlying ~ DUE TO 
sf oS cause last, — le) 
Sige ae — — —— 
a5 ce z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]] 19. WAS 5: AUTOPSY 
= = PERFORMED’ 
eee . . | E cerebrovascular accident (right) with left hemi paralysis no [] 
nosgse uv a es = = = — 
Be oe | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
eS _ & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sets G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
>s oe a = > — 
gs $2 § | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (State) 
Ragen S 5 Hales. a While __ Not While factory, street, office bldg., etc.) | 
ae i 2 a 49 jab work [] at work | 
Ms a 
beess 
wd 
Zo 
EEG 
5G 
og 
es 
Sc 
at 
a 
5s 
oe 
=e 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


saw the deceased alive on.. Sept..-7. 163... and that death occured aT, from the causes and on the date stated above, 
De Se ANp. 4 | Atrio MED. STAFF Zz > 2 IGNED 
‘4 M.D. []_pmecror fx] pHys. (] Sept 17,1963 
Ho 22c, PHYSICIAN'S z 22d. ADDRESS nd 
a | |) ME) Moe Weiss, M.D. (| GL enn Dale Hospital, Glenn Dale, Mary dant 
ne Te, BURIAL, CREMATION: | 23b, DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgwn or county) te 
cy REMOAL—{Specify) g 
vu 
2 -/1-63 Tilartianc iu 
VR AIS (4) 
15M 7/61 


24 FUN L DIRECTOR'S SIGNATURE xennees Py = 2 REC'D “BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pe Base, Bote Lhcas Wg. SEP TY WO foeovla Vege 


er death. Page 4 


zs 
a 


Then please remave carbon papers. 


been signed by the attending physician and camplet 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained » 


“ TO 


Ge 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR 


aed 
as 
z> 
eo 
SE 


MARYLAND.STATE DEPARTMENT OF HEALTH 


1 1909 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 
CERTIFICATE OF DEATH 11893 
is peggUNT 2. ge eee (Where deceased lived. If institutian: Residence before admission) 
9 “ oe 4 °. b. COUNTY 
Poi CE Conpse S ee ace AtAte Lad PEACE Copii ne SF 
c. LENGTH OF STAY IN Ib , ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 LEG BT OFV LE x 
pitol, give street oddre: d. STREET ADDRESS , e. BRS 
f in ay, 
Cle Happeren Mayor. Deis! | whine 
3. NAME OF First , Middle Lost 4. DATE Month Day Yeor 


DECEASED 


type or min) PLP? FB LEE YE LETT | diam wa #7 wes 


5, SEX 6. COLOR OR RACE ]7. MARRIED BPNEVER MARRIED [] |8. DATROF BIRTH L 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lgpt birthdoy) [Months] Do; Hi Min, 
LEST | GAU _|woownQ wore A 23, 1F A Boga Slee coll ee a ae 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


. during mast of working life, even if retire: 
Mase aire" |OWN HOME terravree EMD | GS 77: 


13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 
ei boa 
BERRY DE EECES DEG ES 
La WAS. oe Li os aig lace le 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ie Sea aie SD ele : ¥ 
“O S99 12-WAS\ CLiptEevee® A. Ae KKE ZI : 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] INTERVAL BETWEEN, 
ONSET AND DEATH 


PART. DEAT WAS SAUD St, OALDIE LES YL OLIDOREY YF OLA RE tht TES 
4 DUE TO =~ ‘ 

cto, iC, which 0. LIELBLZBPIVE EOLA LD oh Lpairsenp dd 410 

ec circet irre aict 

couse (0), stoting the under. ( OUE TO 


4 > Fe 
‘inte eto 0 COre Dinonpe oF WPrvveeis B4222 736 


6 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iS 
0) yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item TB.) 
3 | Gr cick, NOTEY MEDICAL EXAMINER) y 
x L rE 
6 ) A/S ‘ 
& [20c. TIME OF NJURY Month, Doy, Year |20d. INJURY OCCURRED —[200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour a.m. While Nat while. factory, street, affice bldg., etc.) ! 
= p.m. 19 {at work [] at work 


{ 
21, | certify that (I) (this hospital) attended the deceased from if 2g } CP to SELT.B., 19.€3, that (I) (we) last 
saw the deceased alive on LUE _ Fl 19 EF and that death occurred ai 


p= M, from the causes and on the date stated above. 
pr <i 7 Mb.DATE 
1 ee ;. . 
Boece ALLO — nw EO BoE $- 32 F3 
22c. PUSAN 7 5 ADDRESS. 
b ae : a ee = 
£292 7. Detloré PML MTOM SE Lat ZT Mile i, 
23g. BURIAL, CREMATION, | 238, D, TE THEREOF QF CEMETERY OR IMATO! 23d. ATI (City, towtmen cavhty) 
Ble” \GEIe3 Cited | Cpe manl IRE, 


y 4. Fi LZ "pape ls x——ADORESS, y) Yj Mnf m SEP Bog gg” “Yolrbig Ve Z 4 


<7 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19608 CERTIFICATE OF DEATH 11894 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence befora edmission) 
Sica a. COUNTY ¢. STATE b. COUNTY 0 
£55 rc MARYLAND Mon ule 4 eS eee 3 
Es b. CITY OR TOWN {if o corporate Sieiat ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If obtsida corporate limits, write RURAL and giva naarest town) 
ape et write RURAL end give neerast town) Sf OMS. a 
& a 4 

a5 = vs 5 Be VEL K es ec 
3 z ey d. NAME OF HOSPIYAL OR INSTITUTION (if not in wh give straet eddrass) 4. STREET ‘ADDRESS Ss re im aoe 
Sod Res MA AF 5 | 
gee 560] 2@mertseon S+ 2&5 } 2 ile Ps 2S | No Bl 
as an 3. NAME OF First ‘Middle Last 4. DATE Month Day Year ™ 
ag DEC aReED) — OF F 

= 'ypa or print) é 

es 12a Aieer7 Mac pam = DSepf Bo wb3 
z 3 = 5. SEX 8. DATE OF ph= 9. AGE (In years | it UNDER 1 YEAR) If UNDER 24 HRS. 


& COLOR OR FACE - MARRIED FSA NEVER MARRIED [_] 
isi de wiboweD Divorce [] 


Months | Days 


oe x ye 74 | Hours | Min, 


TW. BIRTHPLACE {County & Stata, or foraign country) 


"Yn 4 1 
10a. USUAL OCCUPATION (Give kind ane: work 
gone a most of working life, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after N 


rl 
= = i aie, i ¢ 
8288 | Viver [nstrctd Bewut ems Pin ge ai Les Ses 
< £ 13, ree Sane 14. MOTHER'S MAIDEN NAME 
4 3% er () FL CTH Vesrur A oes 7 
“ & Cover [\Yloere L4A¢ZAB (mS 
z ‘3 15. WAS Bere be IN U.S. ARMED porcurn 16. SOCIAL SECURITY NO. ye INFORMANT 5 a 
= or unkown) | (Ifypsgivawar servica) , ¢ 
3 Le te” 26-Yo 777. Wie is ot Paci iis rie 
w 8. CAUSE OF DEATH [Entor only one causa par lina for (a), (b), and (¢).} - | INTERVAL BET WEE! 
z ONSET. AWD DEATH 
PART I. DEATH WAS CAUSED BY, / 
IMMEDIATE CAUSE (a) Urea 3. y hy Lana) 4 esis i [siete fo 
ya) DUE TO 
aah 4. 
Conditions, if any, which {b) 


gave risa to immadiate cause 
{a}, stating the u lying DUE TO 
Soe to te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


[ves [No Bl 


20a. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stata) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
. | certify thal (} @ (this ee d the deceased from,<: 
saw the deceased alive on £P. el 19G.3.., and thet 


‘ DA’ 
7?. ae io Pe pg ssuaae q STARE Oo se Ge ph L re oe 


Tae. PHYSICIANS Le gis Vai fMeten res ares 


23e. BURIAL, CREMATION, Y iB TE TI Z - 23e, NAME OF CEMETERY OR CRE oa! 7 23d. JPCATION (City, town or county) (State) 
Wes Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or re; 


death, Page 4 may be retained by the hospital or attending phys § », 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


CaE TIL lL pre OF IIe, Oren 


CLE, IRE’ uy sie? IRE Kites 25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A Kitew r Yl go ofl : 


w 


VR AIS (4) 
20M 5-63 


DA’ 


s oF 
5 
ce 
a 
2 = 
a £ 
a 

> 
+r 20 
ae 
*® 


hysician. R 
igned by the attending physician and completely 


his certificate has been si 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 si 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending p 


A 


>» 


RECTOR: After t 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 
director, 


VR ATS (4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) cS 
11905 CERTIFICATE OF DEATH “11895 
IF IRENE DEATH 2. USUAL RESIDENCE (Where deceased | lived, | If institution: Residence before admission) 
a! e. COUNT! ue 
PRENCE GEORGE'S MARYLAND A “VIRGINIA » SOON’ ARLINGTON. 


et 


bb city OR a (it outide a limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ANDREWS Ave" 13) DAYS ARLINGTON 93 Yag 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d, STREET ADDRESS = ite Babs 
USAF HOSPITAL ANDREWS 2523 McKINLEY ST | yes [] No K] 
‘3. NAME OF wi. |) = rade bt  |4. DATE Month Day Yer 
DECEASED or 
(Type er prion) JOHN HENRY MORAN DEATH SEPTEMBER ‘by 1963 


J. SEX ~ 16. COLOR OR RACE|7_ MARRIED X] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Jas birthdey) /Honths| Days | Hours | Min. 

MALE (CAUCAS TAN | wiowtp[] —vivorceof-]| 6 MARCH 1913 50 yn. 

TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign countiy) qe CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


= US AIR FORCE WATERBURY, CONNECTICUT | __UNITED STATES. 


14, MOTHER'S MAIDEN NAME 


CECELIA MORIARITY 


13. FATHER’S NAME 


JOHN HENRY MORAN SR 


ki WAS BooAgS ae IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 

‘; or unkown! jete: ies 

Yes ABR TSAEFU'G3 44-10-3759 WIFE SAME AS ITEM #200 
18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end le). rT re ; INTERVAL BETWEEN 


L PART I. DEATH WAS CAUSED BY: aC HiT LEUKEMIA. © TYPE UNKNOWN) Rs A ga ey, 


IMMEDIATE CAUsE fe) ACUTE 
os DUE TO 


ions, if eny, =} i», PULMONARY CONGESTION AND EDEMA, BILATERAL, SEVERE_ 


ise to immediete ceuse 


le), steting the underlying DUE TO 


cause ld, (9 GASTRONINTESTIONAL HEMORRHAGE ry oe 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART le) 19. (OE 
Behe el Be OF 
2 
YES. NO 
iS (estas, 
5 20e, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) [Stete) 
a Hed iteim. While __Not While factory, street, office bldg., etc.) | 
3 a 9 et work [ ] et work [ ] 1 


2. | certify that ( (this hospitel) attended the deceased from..29..AUGUST...., 19.63 to..11..SEPT......, 19.63, that ®% (we) last 


saw the deceased alive | on..LL.. -SEPTEMBER9 43... . and that death occured aed from the causes and on the dete stated ebove, 


me > ATTENDING STAFF ae Sen 
Ysa yen, Moo PHYS! Le] DIRECTOR C ervs. Kj Ll SEPTEMBER "1963 
22c, ee = en Te 0, | ADDRESS . 
‘ype, 
__~*_ EUGENE LKLINGLE AF.,.MC--USAF_HOSP, ANDREWS AIR- FORCE BASEMD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Aauscron Marionace| Apernerey Yo 2 220 
25a. REC'D BY REGISTRAI os REGISTRARS SIGNATURE 


sun SEP13 1963 — [Ota lhe Daye 


23e. BURIAL, CREMATION, Zab. DATE THEREOF 


Be. (Specify) Se PT. 13 3 
ULIAL lFe. t 
2 range Mee ey Ite, ZAC aAppress 

ee G fhunGs 2d VA. 


: 


™~ 


funeral director. 
wld be filed with 


Then please remove carbon papers. 


IDING PHYSICIAN: The low requires that the deoth certificate be executed’ athe 24 haurs afler death: Page 4 


fe hospital or attending physician. 


¥ 


NI 
R: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, an 


may be retoined 


TO HOSPITAL Ok 
TO FUNERAL DIRE! 


VS AIS (4) 
¥5M 9/55 


Pages 1 > 
Po 


id in any event within 72 hours ofter death. 
sin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
419i CERTIFICATE OF DEATH tg Bt Ne 11897 


a ly. PLACE OF DEA OF DEATH F- 2. USUAL RESIDENCE WR Y deceosed lived. If institution: Residence before odmission) 
. COUNTY Prince Geopgees MARYLAND 0. STATE WAR VLA b. COUNTY 5 re on 


b. roa ee TOWN (If outside corporote timits, write | ¢. LEN 1 ‘OF STAY IN tb 
d give nearest town). 


_&. CITY OR TOWN (If outside corporote limits, write RURAL a Qive nearest town) 


RS WADVELS, 
BG Aaa wae Lam 
"ee. §— Jopn fxant/s_ VALk ey [im Sat 2k 43 


6. COLOROR RACE |7. MARRIED [EANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR|IF UNDER 24 HRS, 


wioowen []_ _—ovivorceo pont Q27 ee ya Months] Doys | Hours | Min. 


Sie kind of work done] 10b.. ‘OF BUSINESS OR INI RP W dia E ye or eign , 12. CITIZEN O1 <4 SA), 
1 = 
LY/DDER 
i. 


13, FATHER NAME aa FZ, oe 


Toy ] /Vo (co O}1 
(=< 


1S. WAS DF oe EVER INU, < ARMED FORCES? ie SOCIAI Aa Lane NO. | 17. le Address 
{Yes, no. af unknown) {IE yes, give wor or dotes of service) f a 
es |" Gem §-09-S298 Teo. ones 25/4 yu 
f a 
J 


18. CAUSE OF DEATH [Enter only ode couse per Jipe for (0), (b). ond Pe 
(acldi 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE iid 
y: /C), | DUE TO 7 
‘onditions, if ony, which bhy 


tea BETWE: 
ear ia AND DEATH 


DOLE 
a YEARS 


gave rise to immediote 
couse (o}, stoting the under ( OVE to 


lying couse lost. {) 


3 Past Il. OTHER SIGNIFICANT £DNDITIONS CONTR O-DEATH BUT NOT RFJATED. ae DISEASE CONDITION GIVEN IN PART e)|19. WAS AUTOPSY 
ne Wj YW ERFORMED? 
3 Z Py lth, LCN Ad veE) NO 
& [200, ACCIDENT WAS UNDERLYING C] | 20B. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of Nem 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee {City oF town) (County) (Stote) 
a Hour 0. m. White Not while foclory, street, office bldg., etc.) 
= Pom. 19 lot work [J] of work J 
4 
21. | certify that | attended the deceased fram_ 7 ¢ Gi. otteand, 927, pee 2A ft __., 1WeZ,that | last saw the deceased 
alive on_ SZ. Te aes VP Sta. and that death powell ae ALM, fram the causes and an thg date stated above. 
ADORESS (Steet, V F town, sf EF DATE SIGNED 
ACTUAL 
SIGNATURE! 1 3HETH LW/Y VBM ee Hae 


mas HER GERT _ LRINGES Boel hid 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. se Ze towd, of county) (Stote) 
puree sy? 9/30/63 Ft. Lincoln Cemetery | Prince Georges County, Md. 


23. FUNERAL DIRECTOR: 'S SIGNATURE bce th ce N We, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S.H. Hines Company 1h, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1911 CERTIFICATE OF DEATH 11898 


= 


@ 
Bs g of A |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residance bafora admission) 
yp Sal a. COUNTY 2. STATE b. COUNTY J 
2 nS PRINCE GEORGE 's 4 Maryann || _ DISTRICT OF COLUMBI ————— 
2 > b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporata limits, write RURAL and giva naarest town) 
aa es writa RURAL and giva nearast town) . ) - 
we ANDREWS AIR FORCE BASE 2 HRS, 40 MIN] WASHINGTON = if f A = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ‘d. STREET ADDRESS 


US AIR FORCE HOSPITAL | 2 MARLIN GREEN SW 


e, IS RESIDENCE 
ON A FAI 


» 


2. I certify that H) (this hospital) attended the deceased trom25..SEPTEMBER 1963. !°.2.5.-SEPPEMBER--63 that XIX (we) last 
saw the deceased alive on.2.0.. SEPTEMBER 19..63.., and that death occurred at9154M, from the causes and on the date stated above, 


22a. SIGNAJURE 22b, DATE 
= ATTENDING. 


no. [Pe SE] Baecron [] fs: 25 SEPTEMBER 1963 


22d. ADDRESS 


22c. PH¥SICIAN’S 
NAME (Type) 


S_F HOFFMAN, JR Ca) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 


%, Di bemens orice |\Wwash DEC. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


ae = _ ee OCT 2. Clraylog 


t v 


Grate} 


= 
By 
crit 
ss 
a a 
=a 4 
~ Suk Stes : be) 05.5) 
3 $s 5 iz Ea NAM a oF 7 First Middle Lest 4 DATE “Month “Day Year 
3 38h 
3 fac (Type or print) MARY ANN NEVINS peath SEPTEMBER 25 1963 
Lye ey = pa © a = ee 2 —_— a 
: o Ss 3. SEX 6. COLOR OR RACE)7, maRRiED [] NEVER MARRIED fA] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
& pee . last birthday) |"Months| Days | Hours | Min. 
=. ees FEMALE AUCASIAN | wows]  oivorceo[]| 25 SEPTEMBER 196 yn. M4 40 
S$ see 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 2 a dona during most of working lifa, evan if retired) 
ZE> 
§ 28s JNA = i. | MARYLAND __UNITED STATES_ 
~ 88 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= a “ 
£38 
3 $33 HOWARD WILLIAM NEVINS ___| _1ga¥o HATANAKA = 
e £5— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (iyesgivewarordatasofservica) | 
aeree N/A sh A | CEA. 2 SAME AS LTEM {2 cy 
£e¢ > $ 18. GAUSE OF DEATH [Entar only ona couse per line for (a). (b), and (c).] INTERVAL BETWEEN 
oe s.5 PART |. DEATH WAS CAUSED BY: 
A 33 4 IMMEDIATE CAUSE (a) _ PREMATURITY is ‘s Mose S 
= ; 
° 
roses 7 @ KK 10 2 HRS 40 MIN 
as & Conditions, if any, which (b) | 2 
e 38 5 gave risa to immediats cours a 
£2034 (a), stating the undarlying ( DUETO 
¥ geeenying: 
ete gs causa last, (c) 
5 an ——— ——————— —— 
a5 2=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
SBexo ) ° a PERFORMED? 
2ee 5 s yes E] no K] 
we 8 5 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Padi Il of itam 18.) r 
ra On Ee | OR CONTRIBUTING [) CAUSE OF DEATH 
ase~s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vas 3 < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County), (Stata) 
Bes os = Healt. While __ Not Whila lactory, streat, oflice bldg., ate.) | 
8 i ° = pam. 19 at work [7] at work [7] | t 
Ho 3 
Bona 
@ 
= 
Pa 
o 
ca 
= 
2 
3 
8 


director, page 3 should be detached for use as the burial-transit p 


death. Page 4 nmy 


1 i 
; e: ’ 
TO FUNERAL DIRECTOR: 


TO HOSPIT? 


VR AIS (4) 
15M 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after”) 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immediete ceuse 
{e), steting the underlying 
couse 


curo =«©—-: Liver and lungs 


= € CERTIFICATE OF DEATH at 
bat hE 11899 
hw reece os DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. iz : f e. STATE b. COUNTY 
2 = TIN Ce Ge orge S MARYLAND LLL AAW rudice Coarse & 
38 3 b. CITY OR TOWN (if outside corporate Aimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW) {If outside corporete limits, wrile RURAL end give neeres! ton) 
c- 8 Ch. RURAL end give neerest town! 4 
re hoveps 4 29 days |X Bde dens berg _. 
22 vf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS tres 
bag 3 < ON A FARMi 
3e2° 2 George's Genera _ eee se fee ves [] NOL] 
s an NAME OF == First Middle ordin & 4. DATE ‘Month Dey “Ye 7 
OF 4 i. 
5 fe : (Type er pin) kart. MoD bs) DEATH S277 Ae) 19 6 5 
a a ~ SEX 6. COLOR OR RACE] 7. MARRIED Dnever MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 nm . Jest birthdey) |"Months] Deys | Hours | Min. 
5 HA Ae hire |woowof]  ovorepf]| 3-/O- 2 2 Wasihs Malorne? See 
o 3 103, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E ~ done during most of working iuptey if retired) | 
€§ (Construction Forema: Sweden USA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
oy P 
a5 Lors Nordin Eifreda Oslund = = 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i {Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
gfx Serene Maria A. Nordin _ ee ee 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e)-] ; = ~ | INTERVAL BETWEEN 
‘eo PART I. DEATH WAS CAUSED BY; 
£ IMMEDIATE CAUSE ‘Multiple pulmonary emboli _ = Z == = 
Q loo 9 Kx DUE TO 
5 Conditions, if eny, which )__ Carcinoma of the pancreas with metastases to the | 7 
®@ 
3 
re 
° 


(s) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 
iS 

~hS ves PI No [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury ii {I of item 18.) 
© | Of CONTRIBUTING t] CAUSE OF DEATH Y 01 {Enter neture of injury in Pert | or Pert I! of item 18.) 

GS | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City ortown)  —« (County) (Stete) 
a Hour a.m. While __Not While fectory, sireel, office bldg., ete.) | 

= pam w work et work 


I 
i 
certify that (I) (this hospital) attended the deceased from.. 19; > that (I) (we) las 


director, page 3 should be detached for use as the burial-transit permit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


saw the dece; alive on... 19.8.3, and that death occurred at = , from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
Seed my mo. | PHYS. eK pirector [} PHys. [} 9/11/63 
efP% PHYSICIAN'S j 22d. ADDRESS 
| welDr, Julius Kauffman 5102 Annapolis Rd., Bladensburg, Md, __ 
Fae, SURIAL” CREMATION, | 235. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
S egy 
Rremation 9/13/63 Lee's Funeral Home Washington Db. Ce 


24 FUNERAL DIRECTOR'S SIGNATURE 


Lee Funeral Home? On #th Sten. E. 
ashington, DC, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AIS (4) 


va SEP 16 | frherbis asctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tt of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 41900. 


| 


| FOR STATE 11943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_j 4 ‘){}() 
HEALTH D 1. FLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf inslitulion: Residence befor 
Se a. COU iE 
ae Prince George manviano ||” Mt. Princd’ Gebige 
cy Be &@ b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside sorporate limits, write RURAL end give necrest town} 
- B85 E write RURAL and give neerest town) Cc Spri 
oe cke Che verly DOA aS eEra ngs 
@:: 5838 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = Pa e. 1S RESIDENCE 
BAU ON A FARM? 
i Byes Prince George | General Ho spital : (6224 Westchester Drive | ves] Nox] 
“pS ESS a NAME 0 oF Fint "Middle 7 ~ Last a DATE “Month ‘Dey Years 
e f2§ iigestertertnl Arch Waitman Nulter _ DEATH 9 2h 163 
o a — 
= ve ae 3. SEX 6. COLOR OR RACE) 7, maRRieD PAE NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE rv on IF UNDER1 YEAR] IF UNDER 24 HRS. 
nw irthdey) Hours | Min. 
gE ie M W wipoweD []__ivorcep [] 18 July 1907 tenn eet eee ar 
ae KS USUAL me eB (6) ind io = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry), 12. CITIZEN OF WHAT COUNTRY 
4 jong luring eg ip even if ote 
ye "tisod Gar bea Used Cars West Virginia USA 
Bs 13. FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME 
sa HX John H. Nulter Retta B. Fincham 
oO ifs WAS eae Ae INUS. bid FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address “a 
fas, no, or unkown) | (Hyesgivewaror datesof service; 
nd lim 0-586 Frances M. Nulter Same as NO 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ande)]~=~=~SCSCSCS te "| INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY: Oe eee 
IMMEDIATE CAUSE () Coronary artery occlusion — 1 Sees minutes 
27 ‘ f) oueto Arteriosclerotic heart disease unknom 


Conditions, if eny, which (b) 


gave rise to immediate cause : 7 a 
(e), stating the underlying DUE TO 
cause lost. (6) 


to burial, cremation, or removal, and in any ev 


4 should be forwarded to the Chief Medical Examiner's Office along with form P. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


oO 
2 
— 
oy 
= 
2 
S 
oe 
a 
cS 
= 
a 
= 
uv 
5 = <a 
2 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
x WEA Dallas PERFORMED? 
acd E : 5 
8 Abe Essential hypertension-known over one yr. __ | ves [}_ No [ 
& 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) oe 

2 & | PRIMARY (1 or CONTRIBUTING [J 
= 5 © | CAUSE OF DEATH. 
= 5 3 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
5 as g aS hee. While __Not While factory, street, office bldg. ey ! 
i & z isc 19 jat work [_] at work [_] 
8 ud 21. I certify that 1 took charge of the remains described above, held an Aufopsy Oo oe Lx} Inquiry it and in my opinion 

= 5 3 death resulted from: Natural causes fe} Accident [ ], Suicide (aay, Homicide oO Undetermined manner im 

> 2 e CHIEF MEDICAL EXAMINER [] 

Ey 3S ACTUAL 

3 2 i fonaeore pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 5 4 pa nuimedia DEPUTY MEDICAL EXAMINER fr] Qa 2) 63 
o cas NAME (Type) FOhr Kehoe 2 »—tive rdale, Md Address (Street, city, town, or county} * am 
H 3 220. BURIAL, CREMATION, DATE a Tit. NA iE OF CEMETERY OR 'CREMATORY~ 22d. LOCATION (City, town, or county) =—-SSS«( Stet) 

OVAL (Specify) 

eree- Burfal"”’ (| gept. 27-63 | Cedar Hill Cemetery Suitland, Marylend 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oon SEP 26 1963 _fCLcneban Vue 


s 
5 
és 
re 
— 


23/) FUNERAL DIRECTOR 1661— G 
‘2 rwrd- Brera Washington, bee ® Road 8.E, 


w 
= 

Tr 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


gave risa to immediate cause 
(a), stating the underlying DUE TO 
cause last. = ) = 
f ra a)| 19. UTOPSY 
Gener 4 Kiery Nay i eriose te CONTRIBUTING TO.DEATJ ere? nS ESCA SUENGAE WLU ART Tel 19. pe Be pheng 
left hb sease with paroxysmal) vrs no X] 


e a at 
Sof Raturs tamjury in-Partt or Part Il of ilem 18.) 


sidu 


pi aresiss arteriogcleroti 


20a. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.) 


20d. INJURY OCCURRED 


While __ Not While 
at work [ ] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


MEDICAL CERTIFICATION 


1 
| 


QZ CERTIFICATE OF DEATH 119 ul 
as 6 
= 8 1 SURGEON DEATH 2, USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
=} * 2 a. STATE b. COUNTY ot 
£ ead Prince Georges MARYLAND De Ce ” 
See 3 b, CITY OR TOWN {if outside corporate limits, ‘¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ Fav write RURAL and give nearest town) 89 
Nec 5 Glenn Dale “(rural) days Washington _ ff 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS o. 15 RESIDENCE 
Faw 
aaa oe Glenn Dale Hospital an | cee ee tne cap; ‘sh (apt = ves L] No fa 
3 3s 7 3. NAME OF First . a Wr =<. a Fw ers Month Ouse, Year 
3 an DECEASED 
§ fa. (Type or print) Ella Gordon Page DEATH 9 12 19 63 
ce 3 5 5. SEX 6. COLOR OR RACE) 7. marie [—] NEVER MARRIED |] | 8 DATE OF BIRTH 9 pSElninents "on oe West AAS 
onths: o lours jin. 
aes Fenale white wipowe LX —_vivorcéo [7] 2/16/72 yr. iat | a 
8 al g 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) “iz aan “OF WHAT COUNTRY? 
oa ‘9 ® done during most of working life, even if retired) 
3 Be2 Unknown " _ unknown Pa, = | ee bs 
2 Gof 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oas 
$ sce Charles Henry Gordon Mary Margaret Doyle __ > 
© 5 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 #23 (Yes, no, or unkown) | (IFyesgivewarordatesofservice) 
=e 3° 8 ° ° Unknown Decedent_ eure ~ 
= bed s “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] cs a= ae SRerop ern 
my 
c) * PART |. DEATH WAS CAUSED BY: 
$ gas IMMEDIATE CAUSE (a)__Meniny onencephal itis 3 etiology undetermined, _ _ 11 days 
€ Aap . 
85535 BYC, 7 DUE TO probably pyogenic 
z2c Conditions, if any, which tb) i 73 
aa: 
= 
Faw 
a 
eee 
coe 
a 
ag 
bo 8 
Dew 
oe 
oO 
a 
a 
iz) 
i> 
ist 


6 retained by the hospital or attending | physician. 


(RECTOR: After #! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremati 


21. 1 certify that (I) (this hospital) attended the deceased from..........QO/. 6U/... 10: abs 63 that (I) (we) last 
2 saw the deceased alive on.....:... 5 /y2/. pee ara 1963. and that death occured at.A@..M, from the < causes ci on the date stated above, 
ph ” ATTENDING STAFF ze SIGNED, 
a ay mo. |PHYS. =. DIRECTOR [ob rays. 1 9/12/63 
2 Re. | N 22d. ADDRESS : 
& be , Bee a Moe Weiss, Me D Glenn Dale Hospital 
az ") ————— Ee Lenn Dale, Mig === 
92 RP 23a, BURIAL, CREMATION, | 23. DATE THEREOF Zac. Ni EMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) @: : 
ome) noes Washington, De Ce _ 
rab AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY wires REGISTRAR'S SIGNATURE 
“ne me OCT 3 19 


ificate be executed within 24 hours after 


The law requires that the death certi 


| or attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


cian. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the fun 


* 
— 


en please remove carbon papers. Pages 1 and 2 s! 


director, page 3 should be detached for use as the burial-transit permit. Th 


and in any event, withi 


72 hours after death. 


in 


S 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rf A rae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ AT tye 
y 


113 ae) CERTIFICATE OF DEATH 


4 MARYLAND 
¢. LENGTH OF STAY IN 1b 


1. PLACE OF — 2. USUAL L RESIDENCE (Where deceesed lived, I institution: Residence before edmission) 
Sd ay en, 
" ide corporate Hints, as 


a. COl 
ra 
b. CITY OR TOWN (if outside corporate limits, c. CITY OR TOWN {If outsi write RURAL end give nearast town) 


tif® RURAL and giye nearast town} 
d, NAME OF HOSPITAL Of INSTITUTION 


} not in hospital, give str: 


First Middj 
a 
res or pee 


| DEATH F Iz. 19 
Vg OF BIRTH 9. AGE Z IF UNDER1 YEAR| iF UNDER 24 HRS. 


5. SEK 8. COLOR OR RACE | 7, nM ER MARRI ; 
% X at beter “Months| Deys | Hours | Min. 
widowed [_] prvorceo[]| D &/ 903 & oO ys. 
TOb. KIND OF BUSINESS OR INDUSTRY HPLACE (County & Stete, or foreign = 


1a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona. dyfing most of working life, evan if retired) | | as Otc; AL BG: 
Mids ts | ora Pasir. 5 Md we (a 
13. rodent ap NAME » MOTHER'S MAIDEN NAME 


15. WAS Fach tnt tee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


aa (Yas, no, or unkown) | (Ifyasgive warordatasofsarvice) " be } Pri Lan : 
18. CAUSE OF DEATH [Enter only one causa per line for (2), (b). end (c).] p Mar toe seed BETWEEN” 
"SAYS 


meloncune, CREED RAL “INFARCTION 


crntion tay, wont) w CPEN ERALIZED ACTER/OSCLEMOS 15 | | WEEK 


geve risa to immediete causa 
(a}, stating the undarlying DUETO 
causa last, ws (e) 


Zz PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}/ 19, ESAT 
= 

3 yVAbETSS MELLITUS ves E] 80 ¥ 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Part Il of itam 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
3 Nour Retest Whila __ Not While fectory, straat, office bldg., etc.) | 

EY a4 9 at work [_] at work [_] 


21. 1 certify that (I} (this hpspital) attended the ae eased from. ) hp ASS v% that (1) (we) last 
saw the deceased alive on. wi and that death occurred 2 ab 3m, from ine causes and on the date stated above. 


22e. SIGNA}ORE 22b. DATE 


EN ele SIGNED 
: ‘M.D. | PHYS. DIRECTOR pe) mis oO 
22c. PHYSICIAN'S g| 7” RES: 
© NAME HN eae J. ©. Sugar, M. 4637 fastern Ave., Washington 18,D.C. 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


WR AIS (4) 
20M 5-63 


| 


23a. BURIAL, CREMATION, ad C63 
shacks (Specify) 


nel NAME OF ome ak. ag OR CREMATORY 23d, LOCATION tig town or county) (Steta) 


4 FUNERAL DIRECTOR'S SIGNATURE 
iy 


eh 
<rateh REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ei coe | ela aden 
V 
Se J 


\ 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 


iS 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i € 
119 16 CERTIFICATE OF DEATH 1 1 903 
1 PEACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
3 & a. STATE b. COUNTY 
ar Pri Keds: Ee are Maryland Prince Georges 
§ 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
—Y writa RURAL and giva nearast town) 2 weeks é 
32 Hyattsville, Md. 4 Landover Hills, Md. 
ple d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d. STREET ADDRESS ? as ) ©. IS RESIDENCE 
ag /7012 V St 4 ON A FARM? 
«2 4914 43nd avenue / Ol au Se ves [] NOX] 
as NEME oF ~ First : Middle Last 4. DATE “Month “Day “Year 
OF 
a Risotto William LL, Phillips DEATH Sept 16, 4g 63- 
2 5. SEX * 6. COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9 AGE (in years IF UNDER T YEAR| IF UNDER 24 HRS, 
§ ; pbithday) | Months| Days | Hours | Min. 
male white WIDOWED fx] vivorceD [] Dec 9, 1891 yy ea al aa | eh dees | rs 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


° 

5 “Retired in pector Navy Yard North Carolina U. g. A. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME “ i 
a unknown unknown 

s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = TA 
= (Yas, no, or unkown) | (Ifyes give waror datesof service) 


no Gg William B Phillips Landover Hills, Md. 


18. CAUSE OF DEATH [Enter only one ee meer (ei A, | RNTEAVAL SETWEEN aa 
PART I. DEATH WAS CAUSED BY 
~~ IMMEDIATE CAUSE eDigee SA Lit tit (rth, | ” 


a 


m )  pUuETo 

Conditions, it any, which (b). ——_ — - = 

gave rise to immediate cousa T 

(a), stating the underlying (| PUETO 

cause last, {) | 
Z| PARTI. © He ale CONDITIONS SONS TO DEATH ee ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il) 19. WAS AUTOPSY 
& Lye uly f ves [] No 
= 120s. ACCIDENT WAS UNDERLYING [] b. DESCRIBE hie INIUR) tbe eres Enter nat in Part | of Part Il of item 1B.) . <n 
Sl ES SER re Y 0 (Enter nature of infury in Part | or Pert It of item 
UF een, NOTIFY MEDICAL EXAMIN 
Y a . —_ 
% | 0c. Time OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, f a 20f. (City or town) (County) State] 
g | aes While ___ Net While factory, street, office bldg., ete.) 
= no 9 Jat work at work 


ital) attended t jegbased from... /. Ae. Cecsscsve , 9.44+10... 2/08... , 944, that (1) (we) last 


GMS: 2nd th faceih occurred aif. 22M, from the causes and on the date stated above. 
22b, DATE 


‘ENDING. MED. STAFF SIGNED 
mo. | PHYS. De virecton [1 Pays. 1] 9/17/63 


22d. ADDRESS 


21. I certify that (I) (this hos; 


saw the decea: alive on... 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. 
.. be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


death. Page 4 may be retained by the hospital or attending physician. E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


| NAME "Robert Re Hottel, Al. Ds 1222 Monroe St. Ne Ee D. G. 20017 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
BUEWaL™ =| 9/19/63 Ft Lincoln Cemetery Colmar Manor, My. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS es 


VR AIS "y 


20M S-63 


25a. REC'D BY EP 14g 2Sb. REGISTRAR'S SIGNATURE 


DATE SEP 19 Wo3_ ¢CLarla, Yer ge. 


F. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 9{7. CERTIFICATE OF DEATH 11904 
® = = 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence bafore edmission) 
Be “ ae Ge ; e a b. COUNTY 
Scie rince orge's MARYLAND ary and Prin: 1 
i: 3 b. city OR TOWN [if outside ges. limits, ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outsida corporata limits, writa ice Ge giva fey town). 
em" & Che: erly give nearast town) A Adi rk hi 
5 ge ever. eLp 
08 
a Ea Ld d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) x d. STREET ADDRESS r e. IS RESIDENCE 
=a 5 f f ON A FARM? 
oes Prince George's General Hospital 10403 Tullymore Drive _ __|¥s [1 No 
a gh 5 Liao Middle Lest ane Month Day Year 
§ ee (Type or print) Helen Louise Phippem DEATH September 18 19 63 
oa = pl) 4A Sm 6. COLOR OR RACE) 7, aRRIED YH NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNC 
S pe eecaie White wines Oo aoe o 1/?/2l¢ 1995 "36 one Days Hours | Min, 
c NVORC! 2 yrs. 
8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
Gi dona during mos! of working life, even if retirad) 
ge Secretary Hecht Co, MeIntosh,So,Dakota Deseae 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a4 4 


Zeta A, Forsee 
7. iwroamant Loren C, Phippen 10,403 Tenis 


James Salisbury 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordates of sarvica) 


Then please remov: 


ior to burial, cremation, or removal, and in any 


16. SOCIAL SECURITY NO. 


No 506-24-1965 Hospital Records Adelphi ,Md. 

18. CAUSE OF DEATH [Eniar only one couse perline for (a), Ib), end (1 : "| INTERVAL BETWEEN - 
5 PEAT MEDIATE CAUSE) Multiple Pulmonary Emboli Ey = 
ee a | PUE TS Cardiac Decompensation 

Conditions, if any, which (b) _ We = 

gava rise to 

(a), stating tha unde DUE TO 

cause last, a) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
Q =a Pl 
= 
a S ves X] no [] 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City or town) ——~—~=«{ County). ~ (Stata) 
re Rieder wae: Whila __ Not While factory, straat, offica bldg., atc.) | 
= mene 0 Jat work at work t 
21. 1 certify that ([i]} (this_hospite!) attended the deceased from.c7E +004 ccescsur 19-BY tOveney 7. Ao VAGB:, that me} la: 


saw the deceased alive on...... a en and that death occurred ath AM, from the causes and on the date stated above. 


Ed i ATTENDING \ED. STAFF ap Sone 
Sh Some whe mp, | PHYS. Director [[] PHYS. [] Y= 3 


22c. it Se 22d. ADDRESS WPL y if 
RD Bauer ap - Lf 
z LE If 

Arlington National i 7 ini N= 


‘23a. BURIAL, ae DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d¥ LOCATION (C 
ADDRESS 3 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
8434 Georgia Ave., 
Spring, Md, 


REMOVAL (Specify) 
+ Silver care SED 2.0 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Be eee. 


four Da 


VR AIS (4) 
20M 5-63 


“a2 


FOR STATE 


1 


HEALTH J 


te should be executed within 24 hours after death. If any x is necessai 


t 


please execute the certificate, writing the word “per 


e 


TO DEPUTY MEDICAL EXAMINER: This certi 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 


jin 


land 2 with 
ithi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ie 
3 
> 
z 


5 


iM 1463 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@7Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: 


mission} 


2, COUNTY a. STAR 
Prince George MARYLAND Ma. Prinde’tédrge 
B. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b '€. CITY OR TOWN (If oulsida corporala limits, write RURAL and give naarast town) 
writa RURAL end giva nearest town) 4a 
Chever. ays ) 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) OxAN; Ribak ~~ aan | 1S RESIDENCE 
A 
Prince George _ General Hospital A yrt00 Addi. son Drive B.E. ike: (nots 
3. NAME OF First a Middle za ‘DATE : Month “Day ‘Year % 
DECEASED 
{Typa or print) G Lieve Cecelia -Pinnin BExrn 9 13 9 63 
5 SEX 4. COLOR OR RACE) 7, MARRIED [AIEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthday) Months] Days | Hours | Min. 
F woowm[] ivorco fq | 19 Oct., 1918 ial prilimaeealine | | oa 


V. BIRTHPLACE (State or loreign country) 


10a. USUAL OCCUPATION (Give kind of work 'R KIND OF BUSINESS OR INDUSTRY 
done during most of are 1g life, even retired) fa 
- Be : QMiceng a of Or 
is 14. MOTHER'S MAIDEN NAi . 


12. CITIZEN OF WHAT COUNTRY 


“, S- 


faxed we lrfraer72 
fae WAS ea eam) Nee iN U.S. Syeten Coe , 16. SOCIAL SECURITY NO.| 17. Brava Crm es Address oe q 
gpg | rede nireaee: ore ont Q 
“Oo | 379.4 0-77S5¢ MN woe tan, S&S . 
18. CAUSE OF DEATH Enter only one eause per lina for fa), (b), and (c).) SS INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY: ony Asean 
, IMMEDIATE CAUSE (e) Acute heart failure 2 S.4 minutes 
Ph ERS puto §©Uremia 15 days 
Conditions, if eny, which »_Ureteral obstruction-bilateral _ : 
aye ai yank puto Invasive carcinoma of the cervix oyer 6 months 
amin. | «)_Associated with hypertensive heart disease 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}! 19. VeenrcRMise 
pach = ain ti : 
5 ves [] No [i] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il ol itam 18.) 
| PRIMARY () or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 208. (City or town) (County) | (Stata) 
5 pecs 8 ek: Whila Not While fectory, streat, office bldg., atc.) | 
2 Ane 19 Jat work [] et work [] ! 


21. I certify that | took charge of the remains described above, held an Autopsy [z3 Inspection L¥ Inquiry esi and in my opinion 
death resulted from: Natural gayses (4 Accid, ica Suicide O. Homicide Lh Undetermined manner |} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ED 
pte ee 2. mp, ASSISTANT MEDICAL EXAMINER [“] DATE a 
eennicen (eo) DEPUTY MEDICAL EXAMINER [3 9-13-63 


NAME (Type) Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, 


Brin a | 


f. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or, 


fe a a ADDRESS Gun : 


yr ~ (State) 
3 


24a, REC’D BY REGISTRAR 


DATE SEP 1 6 


24b. oe SYGNATURE 


“~ Licscalalin, Viegas, 1963 _ fete aga 


\ 


\ 


XX, 


The law requires that the death certificate be executed within 24 hours after 


% 


Drv. hehoe. 


oa Ay Cone wen. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, 12. CITIZEN OF WHAT COUNTRY? 


MOTT, sn wa ” W) @ Lh. 
7 4. MOTHER'S MAIDEN NAME 


; "AS ee ies IN U.S. ARMED FORCES? Hs SOCIAL SECURITY NO.| 17. ‘ORMANT essere 
5, No, or unkown) yas give warordatasofsarvica) 
= 9D-0 9-143 (ee VP pey, AA 


BIRTHPLACE 4Lt: stg = country) | 


during, most of working lifa, 


a, ait 


C ( Ra 
4M L943 CERTIFICATE OF DEATH 1190 
S EN “1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 
22 Prince George's 3 + MARYLAND || _ Maryland _ raince George's 
Se b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limils, writa RURAL end give neerest town) 
Fas j writa RURAL and give naaras! town) | 
£537 2 Cheverly DOA x Mt, Rainier 
Bae/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADORESS y: . Pee 
See ° ON A FARM: 
“3 Prince George's General Hospital |i 3405 Bunker Hill Road ves [] No 
5 = WEE ~ NAM EOF “First 7, ol Test “BATE Month Dey Year 
ae {Type er print) Paul SZ Piper | beams =: September 13 1963 
BS S. SEX cs 6. COLOR OR RACE! 7, MARRIEDYZ] NEVER MARRIED [| BBATE OF orRTH F % rod IF UNDER 1 YEAI UNDER 24 HRS. 
A lest birthday) |" Month: D in, 
= Male White WIDOWED pivorceo [_] Fol ( S, 1G oO ON See kane | my 
3 
> 
ec 
a 
= 
2 
a 


en please remove cai 


a aired BETWEEN 


(a), 


causa 


ting the underlying 


{c) 


§ 18. CAUSE OF DEATH [Enter onl fEnter only one cause par line for (a), (b), and (c).] BNE ADE 

3 PART |. DEATH WAS CAUSED BY; 

rf IMMEDIATE CAUSE (a) Conowany é: Thu ) 4 b os ea Teé 12 Aas 
a ( f- -2 DUE TO 

2£ Conditions, if an (b) —— 
3 gove rise to imme: Pay . a . 7 | o 

5 DUE TO 

x) 

6 

3 


Par PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOFSY 
6) < ves [] NO 
= |2Da. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 7 = 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G JE EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, + 20f. (Clty or town) (County) (Slate) 
3 Rioarieath, While __Not Whila factory, strest, office bldg., atc.) | 
3 Jat work [] at work 


that (1) (we) las 
Qh, from the causes and on the date stated above. 


and that death occurred at is 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permi 


death, Page 4 may be retained by the hos; 


—7be filed with the State Dept. of Health prior to burial, cremation, or 


ys AL ENEING STAFF 236 BES 
| ae aA <binecror [] Pas. oO 9/13 /o3 
22c. PHYSICIAN'S > H ie) ADDRESS: 
NAME (Type) VO Avg gr _L. Com ern. JFO3 Fenny $7 mi Maiesnen Ih a 
23a. BURIAL, imei | 23b. DATE THERE! i 23¢. E OF CEMETERY/OR CREMATORY “Orb LOCATION ope st tye town of county) “S, 
OVAL, (Spacit; . 

—— gel 3 | Prt Kieren Wy 
4 FUNERAL DIRECTOR'S SIG! URE ADDRE: ‘ 


20M 8-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE 
Parutred Hovis fp Tattle SEP AG Pea id an 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


10b. KIND OF BUSINESS OR INDUSTRY 


N/A 


Tl. BIRTHPLACE (County & State, or foreign country) 


MARYLAND 


14, MOTHER’S MAIDEN NAME 


CAROL M BAKER 


17, INFORMANT Addrass 


FATHER 


. USUAL OCCUPATION {Giva kind of work 
done during N7e! working lifa, even if ratired) 


13. FATHER'S NAME 
JOSEPH L PONTEK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
iaseammer ac ecciereartrervies} 


16. SOCIAL SECURITY NO, 


N/A 


¢€ 
t= 41920 CERTIFICATE OF DEATH 11907 
é 53 1. PLACE OF DEATH stens—235 oe Fas Stat eae Wit dacaasad bivad, if institution: Residance before admission) 
eyiate Ce sins . STATE b. COUNTY 
$ isa PRINCE GEORGE'S manyiann | MARYLAND PRI GEORGE'S _ = 
= = 2 Cc b. STG HP) (if outside corparete bimits, ©. LENGTH OF STAYIN tb. c. CITY OR TOWN (If outside corporate li ) RURAL and give nearast town) 
x F2R) | ANDREWS ATR’ FORCE’ Base 1 DAY DISTRICT HIGHTS 
Fo) 3 : d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 7 d. STREET ADDRESS 6 > e Is RESIDENCE 
yeece //) Us AIR FORCE HOSPITAL | 7804 ATWOOD ST VES P] NOH 
5 ex NAME OF J “First Middle 7 Last 4. DATE Month Day Year 
® {Type eiprint JOSEPH LEE PONTEK JR peata SEPTEMBER 1619 63 
iS Seek 6. COLOR OR RACE 8. DATE OF BIRTH |, AGE (In years | [FUNDER 1 YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [_] NEVER MARRIED] ‘ Se ey 
3 E AUCASTAN | swowe(l] ovorcin(]| 15 SEPTEMBER 1963, ~",.. |""™] 7" |“ | 
5 
é 
g 
3 
a 
& 
re 


6 attending physician and completely f 


(Yas, rane) 


SAME AS ITEM#2 


uires that the death certificate be executed w' 


rial, cremation, or removal, and in any event, within 72 hours afte 


aS: 18, CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), and (c).) r3 INTERVAL BETWEEN 
ce) PART I, DEATH WAS CAUSED BY. 
S38 4 Boe IMMEDIATE CAUSE (a) PULMONARY ATELECTASIS 2s 5 
fa53 rae DUET TMMATURITY 
a 

Becs Conditions, if any, which (Gi ees = mer 
m, a 33 gave rise to immediate causa | esi 
= |, stati hi i 
regs ial. i tae) Sneedying. a VISCERAL PETECHIAE AND HEMORRHAGES WITH ANOXIA 

ce o ees le a ie a — = 
Bl ss a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
SBeRe 9 So PERFORMED? 
Hee es 3 . = : ves [No 
R253 E [200. ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nalure of injury in Pert | or Par Ii of item 18.) 
Hound & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree Ss | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
ORs 28 % | 20c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 201. (Cily or town) (County) (tate) 
=e a pee 5 Hour asm. Whila Not Whils factory, street, office bldg., ste.) | 
zs me = Bone 19 jet work [ ] at work \ 

BR Oa 
5 O88 21. 1 certify that (K (this hospital) attended the deceased from..1.5.. SEPT... 1 19,63 10.....16-Sepe...., 19.63, thatX[X (we) last 
E3u5 g 6 19.63..., and that death occured at359:M, from the causes and on the date stated above; 

LP Er) . SIGNATURE 22b. DATE 

fa oe ae ATTENDING MED. STAFF SIGNED, 
a~ ee mp. | PHYS. [1 __ pirector oO PHYS. f¥] ‘ 
S a as 22c, PHYSIC, 72d. ADDRESS ae 
Beeas NAME 
cee DHN_A._MOORE Ma j_USAF.,_MC——_—_|___ USAF -HOSP—-ANDREWS -AIR_FORCE BASE, -MD= 
mene 3a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] Brofe! 

o,= REMOVAL (Spacity) ~ 1 } 
92928 Uremated Unknown D.C. Coroner's Office | 19th & ES.E, Wash, D.C. 
Peter uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 

15M 7/61 


DATE SEP 23 19 a pCLevleg Nadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11924 CERTIFICATE OF DEATH 11908 


a) - 


in 24 hours after 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
SBCOUNT, j; ©, STATE ae 

dog Prince George's “we _MARYLAND _ Maryland Prince George's _ 

= oie B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb €. Saeh ‘OR TOWN (If outside eorporete limits, writs RURAL and give neorest town) 

Bas write RURAL end give neerest town) 

275 Cheverly | 3 days Riverdale 

3 3 © -,] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS —.- ~[e. IS RESIDENCE 

eee ? 6 - 6 A ON A FARM? 

as _Prince George's General Hospital _ | 6501 - 60th Avenue ves 1] 

25 '3. NAME OF First Middle Last Bee ~ Month ‘Dey “Yan 

a as DECEASED 

e ae Mweerrim ss Rania M Roder SEarH September 2) 193 

2 re 5. SEX 6. COLOR OR RACE/7 MARRIED DR Never MARRIED [] | 8 DATE OF BIRTH 9. cee TFUNDERT YEAR| IF UNDER 24 HRS. 

B82 Male White | woows pivoRcED [-] 11/ 28/91 yrs, ate Ber res | we 

ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Soo done during most of working life, even if retired) * 

B&e Retired cabinet maker | Furniture : Hamburg Germany USA 

os s 13. FATHER'S NAME a. . | 14. MOTHER'S MAIDEN NAME 7 = 
oo : 

£2 Rudolf Roder Louise Otto 

vu 

s¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ax (Yes, no, or unkown) |(yesgivewsrordetesolservicel>) a Q% 7662 Hospital record Cheverly Ma 

oS == ’ . 

Se 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] * a °] INTERVAL BETWEEN = 
= ONSET AND DEAT! 
a8 Ae ee, Cenebnae Thuom bo sis Yd ays 
Sy aa a. Bin ws oT AY 
2 oe i aK DUE TO 5 
he 
= & Conditions, if ony, which (by Hy perTew lve Candie Vascatph PAcd C45 e€ uy As 

5 g0¥e rise to immediote couse ii aid 
& {e), steting the underlying DUE TO 


The law requires that the death certificate be executed wi 


cause lest. (c) 


y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. WAS AUTOPSY 
a  -. ‘ORMI 
L yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


‘20d. INJURY OCCURRED 


While Not While 
jet work et work 


200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | ! 


p.m. 19 ' 
certify that (I) (this hospital) attended the deceased from 19 hat (I) (we) last 
id , and that death occurred att 4 .M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


pe >_— TENDING STAFE 9/ ee SIGNED 
ATT A 
Ar beeen a ee mp, | PHYS. [a Bhitcror 0 eas. ay 


ive TAN’ 2d. ADDRES: 
NAME ie) Monman DowaT (Omen “952% Fenny £7 rT oe Md. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


230. BURIAL, CREMATION, 23%. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
AEMOVAL fsreci) [9 27/63 Ft Lincoln Cemetery Colmar “‘anor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) F. Gasch's Sons ilyattsville, Md 7 
won 23 : x Tool OED 27 IORI Polio bag eed 


MARYLAND STATE DEPARTMENT OF NEALIN 


that (1) (we) las 


deceased from. ralbd . . 
ses and on the date stated above. 


ended the . ase A Fe 

FF..$20 or that death occurred ahr, from the 
ATTENDING Aue STAFF 2 2b SIGNED 

mp. | PHYS.  ff—pirector [] Puys. [] Tr Ss 

22c. PHYSICIAN'S par yf 22d. ADD! re 

reitte ONL, 2 Pyewve |S 


ea 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Depf. of Health prior fo burial, cremation, or r 


death. Page 4 may be retained by the hos; 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
m jobs 
A if G2? CERTIFICATE OF DEATH 1 1909 
3 by Te 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before edmission) 
. 2 e “Orit Ber @ 1 e. STATE b. COUNTY 
Phos ance George's ____Marytanp || Maryland Prince George's 
= 4S g b, cITy OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ Bau write RURAL end give neerast town) , 
pees hy, Cheverly 2h days || X Beltsville v;-* f 
= 3" a a / / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS e. IS RESIDENCE 
= ify ON A FARM? 
Gas i 
> 33 |__Prince George's General Hospital _||/ 5021 Quimby Avenue __ =e 
3 Ss 3. NAME OF hia et rn 7 sess "| 4 DATE ‘Month “Day . 
3 2 an DECEASED oF 
$ Foe Lee on paay Alphonse A. Savard peatH = September 17 ~—19: : 63 
o oss S. SEX 6. COLOR OR RACE} 7, MARRIED KXNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ote ges 2 M Wh c arpa Months] Deys | Hours) Min. 
ers ale ite woow[} vivoreo[]| 7/11/15 YS on. | 
i 5 :4 = We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= wee dene, iy most of working life, even if retired) B | Cc a ee 
& 8E> er wuildi anada 
as eee Ki ding > \Cornwall Canada [ e: 
£ a gs a H s 14. MOTHER’S MAIDEN NAME 
Buttes enry Savard Florida Nadeau 
a = — — _ 
2 & A iy: WAS aa ae IN U.S, ue ORCI , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 536 ‘es, no, or unkown) | (Ifyesgive warordetesofservice: f. 
i 3 P4 ay 217- 44- 6357 Claire Savard Beltsville, Md. 
= ¢ <2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] — INTERVAL BETWEEN 
sua F PART |, DEATH WAS CAUSED BY: s . Gah als oly 
Sarg) IMMEDIATE CAUSE (a) _Thrombotic_ occlusion, left coronary artery < 
fang ? * f DUE TO 
ots 
zPes Conditions, if any, which )___Arteriosclerotic heart disease = al ~~ 
a B32 geve risa to immediate ceuse a 
£203 (8), steting the underlying f PUETO 
aa) cousa last. 
vito Sepa fe} 
gLe= z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
mess e 
Oss ) & YES no [] 
=a SEQ oS 
Ke § 3 = 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert i or Pert Il of item 1B.) 
7 as ind OR CONTRIBUTING [] CAUSE OF DEATH 
asses & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2 z 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f, (City or town) {County} er (State) 
Sug s a Hour e.m, While __Net While foctory, sheet, office bldg., etc.) | 
2) a g 19 at work [_] at work [_] 
HeOs 
B 2 
sig eS 
62a 
bah 
© 
REE 
& 
g 268 
Deh s 
foe 
mes 


23a. BURIAL, fe ben DATE THEREOF 


BHP YA fre ept 21, 1963) Nativite Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE , ADDRES 
AL Sia 0 


es 


Cornwall Ontario Canada 


YR AIS (4) 
20M S-63 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE _SEP Yel Z 


& 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ieee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 


1 
FOR STATE 
HEALTH DEPT. 


icide jal Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [>F 9-28-63; 


Address (Street, city, town, or county) 
106 ae t Lb OF aes OR CREMATORY ~ 


22g. /LOCATION (City, 


'UNERAL DIRECTOR 1 Ldeaw de. REC'D BY REGISTRAR Ib. REGISTRAR’S MGNATURE 


waa (MK | Se ot .. wee: al oA CT TGR fC las Yatge 


Natural caus: 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) 


.D. 


Jo 


. DATE THEREOF 


wn, OF ounty) 


(Stata) 


Health or i 


a 8, COUNTY : . ST. . b. ry 

2855 Prince George Po en aes Prince’ Gedrge 

oe =z b, con Owe ( outside ali ld ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporeta limits, write RURAL and give naerest town) 

Sie wri end giv 

23 ea chev verty en DOA X<  Aquasco 

35 5 3s d. NAME OF ae ‘OR INSTITUTION (if not In hospital, give street eddress) ] 4. STREET ADDRESS — e. IS RESIDENCE 
ane ON A FARM? 

Bevos Prince George General Hospital] IRFD box 50 |e not] 
SBos : ills 

225 Ss 3 NAME a First Middle = Last a eaae ~ Meath Year 
2soe oO} 

sé t25 (Type or print) James Willian Savoy DEATH 9 28 1963 

Fo ta 3. SEX 6. COLOR ORRACE|7, maRrieD [-] NEVER MARRIED Fh] | 8. DATE OF BIRTH 9. AGE ose IF UNDER 1 YEAR| _IF UNDER 24 HRS, 

ERIE are M Negro wivowep ["]__ivorcep [] 7 Oct., 19bh x8 yn. New| sy") |e | ie 

= ao ES 10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT COUNTRY? 

Hy Sh done during most of working lifa, aven if retirad) VA 

282% atY fat 

im eg Bg 13. FATHER’S NAME 14, MOTHER’ IDEN: iE 

Secee F. Save 3 hah, La 

Fe) ates 15. WAS nies EVER IN U.S eae 

rat a be ~ ED FORCESY | 16. SOCIAL SECURITY No. 17, INFO! Address 

Bors = = (Yes, no, or unkown) | (Ifyes givewarordetesof service) }7- y Cr WZ 3, Me il aN CG | 

=S§ Gil@ S20, (74 

gs be gf 8. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).) lA INTERVAL BETWEEN 

se2as | PART. DEATH WAS CAUSED BY: ti ey t CHET OE 

$58 5 2 j IMMEDIATE CAUSE (a)_ASphyxdation secondary to tracheal compression. ANA UT £ 

3 bet j puto Massive hemorrhage into the soft tissues of the nedk, 

BEaa S. Conditions, if ony, which w_Laceration of the right common carotid artery. 

oo ss peau aera puto Penetrating gunshot wound of the neck, 

= a 5 —_—_— 

Be 3s cause lest, (el. 

: = 3° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)) 19. WAS AUTOPSY 
Sp ga = FORMED? 
BS = s YES Fa no [yj 

iS Z a3 E toweueo ee eS A ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of item 1B.) 
Gese> (8) chusorbiam: 2 Shot in neck with 22 cal. rifle. 
oo 
= = = a 3g 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY ons. orl ‘20. (City or town) (County) (Stote) 
geefe) [Elbit phe = 28,63 |,vhis hi wne ae Beta HBTS"! Aquasco. PG. Md. 
le e 3 21. I certify that | took charge of the remains described abovgvheld an Autopsy FJ, Inspection Inquiry and in my opinion 
ZE Qe Ss 
Cs3Re 
a ao 
wy 
Se 
» q ry 
& 83 
ay 
w 
eee 
oa+0 
H Be 


4 should be forwarded to the Chief Medical Examiner's 


Fania 
iahawiey: ecnye | oe 


nb iD vegan ¥0e OMB eal toate ARM bay et =e 
Paarl a he A SOE RON Sa 


Re 


ee. GW ee 
i a i nt i: 


a on eel Sita 
Taree: ttl Sart nee See ghrmen gert i 
b 
| i 


oh Formals kaw tala nits Away 
Pio 


TSS aie 


Tp sree 2) oe m pmartgals 7 
BS dmwsad  cueesmay 


a 


\ 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ ® 
924 CERTIFICATE OF DEATH ThE 


aE Reais DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
2 ig . e. STAT! b. COUNTY 
rr Prince George's : MARYLAND || Maryland Prince George's _ 
ts 33) 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
Bass write RURAL and give nearest town) 
e-% | Mitehelisville Ma X Mitchellsville Ma. 
3 a Ld d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
See R ie ON A FARM? 
— Church Road ! hurch Road 
= 4 al 3 NAME OF First Middle Last 4 DATE ~ Month Day ; 
=z ie) 
Sy (Typa or print) Ql be Vir Ketev ay ne dev DEATH Sat ga (5 962 
EQ }}s 6. COLOR OR RACE) 7, 4 aRRIED fx] NEVER MARRIED [] | 8 DATE OF hn 9. EER PUROFIVERR eRe euie 
nt] ays urs ‘in, 
“male white wiowen[-] _ oivorcen [] |Dec 7, 1915 Sy ae | ? 
Wa. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Store keeper self employed Canada USA 
13. FATHER’S NAME 7% i ie 14, MOTHER'S MAIDEN NAME 7 a SS 
Joseph Schneider Mary Leffet 
Be WAS. ECEASED: is IN U.S. seen FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i NO, is ts 
Be on Pl aa ee eee 32 1721 Beatrice Se hneider Mitchellsville Ma, 


18. CAUSE OF DEATH | TEnter only one cause per line for (p). ~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; atl. ry bo a Sag) 

IMMEDIATE CAUSE (2) iy - a 
gers) ry DUE "oie f: Cnt 

Conditions, it any, witch ee lhe int ee S| fas we 


gave rise to immediate cause nme - 

{a), stating the undart 

Simtech aa ee a Adee Y ah j 222 
PART Il. OTHER SIGNIFICANT CONDITIt CONTRIBUTING TO DEATH TO DI 


and (c).] 


transit permit. Then please remove car] 


| or attending physician. 


z { BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ‘AS AUTOPSY 
6 PERFORMED? 
5 yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Part Il of item 18.) ya = ha 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 as a = = 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

a Hour em. While __Not While factory, street, office bldg., etc.) | 

= aS, 9 at work at work 


Cera Best oS <as & e vey wed: that (1) (we) las! 
causes and on the « date stated above. 


22a, SIGNATURE 
ATTENDING MED, Fue 
PHYS, ; S. 


pirector [] 9 


/22¢. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Type) r RD#/ b 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOt 1ON yours town or county) (State) 
VAL (Speci . vy 
meMONAY Woe) —|Sept 30, 1968 Ft Lincoln Cemetery Colmar anor, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F,. Gasch's Sons Hyattsville, Md. 


YR AIS (4) 
20M S-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oe SED 2.0 pCLnrbog Suecgre 


‘> 


mpletely filled in by the funeral 
arbon\ papers. Pages 1 and 2 shoul 


i 


The law requires that the death certificate be executed within 24 hours after 
2 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ithjn 72 hours after death. 
~j 
By 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sTAniprit ay .RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v CERTIFICATE OF DEATH F 
AAPA cs 


2. USUAL RESIDENCE (Where deceesed lived, If institution: 
a, STATE b. COUNTY 


Maryland. Prince George 
¢. CITY OR TOWN (If outside corporate limils, write RURAL end give ni 


1, PLACE OF DEATH 
a. COUNTY 
Prince George's bag MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Jb ||_ 
write RURAL and give neacest town) 


‘8 


town) 


everly 5 days X Greenbelt 
yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS | e. 1S RESIDENCE 
Prince George's General Hospital | 10 Woodlandway Cote 
é : a ea re de a — nS 


E OF First ~~ Middle last | 4. DATE Menih ‘Day ‘Year 


" DECEASED OF 
Hoe Hattie ic Schubert | eat September 27 1963 
5. SEX i? 6. COLOR OR RACE 7, MARRIED [Never MARRIED [-] 8. DATEOFBIRTH = % outer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jest birthdey) Chite| Hours Toa ae 
Female White wiowe KJ pivorcen(]| 9/20/82 BL ys. pete | Mee 


Wa. USUAL OCCUPATION (Give 


id of work 12, CITIZEN OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR INDUSTRY | ‘Mafdersi {County & ite ‘or foreign country) 


done during most of working life, in if retired) 
eae ) ae Pe Ss | erson Co Tennessee U.S? A, 
eae | 14. MOTHER'S MAIDEN NAME aa = == = 
Jim Holt | Mary Steel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - 77 
(Yes, no, or unkown) | (Ifyes givewarordetes ofse: ) 
11 07 5766 | Gladys Attick Greenbelt, Md. 


— nO === = a= — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
f IMMEDIATE CAUSE fo) ITER Di Pe Se GEO aI gr EA 5s |e jen 


“y 5) OY DUE TO 


Conditions, if any, which WD J Came a Oa AD Ls 
geve tise to immediate ceuse DUE TO 
{a}, stating the underlying 

si = 


couse lest, te) 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. eau 
s ves [] No 

= 2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part II of item 18.) 

| OR CONTRIBUTING [|] CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (| 20f. (City or town) (County) 4 (State) 
a Hour Not While factory, street, offic 

2 


that (I) (we) last 
and that death occurred atl] 226 from the “causes and on the date stated above. 


oe ATTENDING MED. STAFF 720" SIGNED 
eo 4 Mp. | PHYS. od pirecror [_] PHYS. [] 9/27/6 
2ic. PHYSICIAN'S = ay ta 22d, ADDRESS 
NAME (7; 
"Dr. Charles D. Connor 4713 Berwyn Rd., College Park, Ma, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Hh NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMQVAL_ (Specify) . ( 
Bae Tar Sept 30, 1963 Ft Lincoln Cemetery Colmar “‘anor, Md, _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


GEP 30 1964 [Clinorbas uege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1 9? 6 jo antes OF DEATH 11913 


B 52 
5 © 
a § M 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoosed lived, If inslitulion: Residence before admission) 
’ a a. STATE b. COUNTY 
3 2 Géo REE MARYLAND CZ, ‘Lf 2) Ri nce Ce0keE 
nes b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN ib <. CITY OR TOWN (Ifoutside corporaia limits, writa RURAL and give neares! town) 
x 3 write RUPAL and give neerest town) a 
s j QVuwSCc O 4IF ES ii LE. mascio..« 
>) d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give stree) address) d. STREET ADDRESS a «TS RESIDENCE 
3 ON A FAI 


4 j ves ey nol] 
3. NAME OF First ~ Middle 7 ea 4 DATE Month Dey ——Ye — 


rece yy £, ai fam SE. 23,, WER 


Sex ]6. COLOR tts tf: |B. DATE OF BIRTH 9. AGE lin years [IF UNDER YEAR IF UNDER 24 
7. MARRIED [JX] NEVER MARRIED ol ma bi) bela taka fl 
Vane CAV. wipowen [_] pivorceD [_] 


Month: Hours Mi 
é Dw.29, /8F0 | F3 | | 
40a. USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pi & Stete, or foreign country) 
“GEN ol ee lile, even il retired) 


FARNI VS LAWD 
13. FATHER’S NAME 14, MOTHER'S z IDEN NAME 
Wicpaée ee Wee 1€ Grasov - 
ica Cae a ee Ia 16. SOCIAL SECURITY NO. 
“VO sie Pe M1 6\ 


17. INFORMANT ‘Address 
i8. CAUSE OF DEATH [Enter only one cause pes line lor (e), {b), end (c).]_ 


Mes. Mey Sor7, 7 LIQ UA SEQ, _Mp. 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (2) 

f 2. 0. / 


DUE TO 
Conditions, if eny, which i ewe CX: ee ee = 


gave rise to immediele cause 
{0}, stating the undestying f DUE TO 
causa last, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


a 


ian and completely 


Then please remove carbon papers. Pages 1 and 2 


12. CITIZEN OF WHAT COUNTRY? 


CAS x 


ificate be executed w 


ia 


|, and in any event, within 72 hours after dea 


@ attending physi 


jician. 


ing physi 
ficate has been signed by th 


The law requires that the death cert 


be retained by the hospital or attend 


WAS AUTOPSY ~ 
PERFORMED? 


[Wee ERS a 


tt 


203. ACCIDENT WAS UNDE! oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 18.) 


is cer! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 
‘et work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) (State) 
factory, street, ollice bldg., etc.) a 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: 


|. 1 certify that (I) (this hos eee from. Sen eee Le bree TAR Rt cot or ee vty that (I) (we) last 


alive on.....000, ~ and that .M, from the causes and on iH date stated above. 
220. SIGNATURY = 22b. DATE 


ATTENDING STAFF ” SIGNED 
7 LAA OZ Mp. | PHYS. DIRECTOR O pays. Ul, 


Baan Cia RP oe D ArReEAC “2 22d. ia? 


jal) attended the dec 
) ch re 


23d, LOCATION Tain, town or county)  (Stete) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF : = OF CEMETERY OR CREMATORY 
Rl VAL (Specily) he a- Wy 
Bukitre 7-23-62 BRLYS. Fou ASCO, SAD - 
25a. REC'D BY REGISTRAR 5 REGISTRAR’S SIGNATURE 


24 FUNERAL SHRECTOR’ Fiery we 
mrs). ape Horr Pencrn Home Whepaet, (Md. \nwSEP 30 1968 JCal Joye 


be filed with the State Dept. of Health prior to burial, cremation, or r: 


director, page 3 should be detached for use as the burial-transit permit. 


nf 
TO FUNERAL DIRECTOR: After th 


TO HOSPI 
death. Pai 


Tt MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


s? CERTIFICATE OF DEATH 11914 
s ¢ 
‘ € 43 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Rasidanea bafore admission) 
2 Poe, ad <a eee G t ay ATE by COUNTY 
3 Se rince George's MARYLAND aryland Prince George's 2 
> > 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e ane OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
a 2 tad write RURAL and give nearast town) 
238 Cheverly 2 days X Landover 
= 3 es d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS : > @. IS RESIDENCE 
= =e Sra ON A FARM? 
3 3¢2/ {Prince George's GeneralHospital “eile 4116 Fairfax Street __| yes] No 
Ss sag 3. NAME OF First Midda—<“C~*t~*sd ~ | 4, DATE Month ‘Day =—SsVaar 
g oat DECEASED | ° oF 
g ges (Type or prin! Thomas Shehade | vam September 20 19 63 
3 4 5. SEX 6. COLOR OR RACE) 7, MARRIED [J NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ ithday) |"Months| Days | Hours | Mi 
a\¢ Male White wivowen[] _ivorcen [] 7/21/1907 oo carole ae eR ge 
2 Ms 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wg dona duringymost i nesrking ile. even if retired) Ss 5 F 2 | 
5 = Heine tationery Philadelphia Pa Us 6. ae 
= 13. FATHER’S NAI 14, MOTHER'S MAIDEN NAME - ° : % 
3 “Leon Shehade 
g Barbara Shehade 
S 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address z 
= (Yes, no, or unkown) | (Ifyes give warordatasofservice) 
2 no aa as eer. 
18. CAUSE OF DEATH [Enler only ona causa per fine for (a), (b), and (c).] a in "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
A f LJ | DUE TO 
ditions, if any, which wf pee i 
ava rite to immadiata cause 


Condi 
{a}, stating the undarlying ¢ PUETO 
cause last. te 


sey ‘AND DEATH 
[as ZF | Oo 


The law requi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)/ 19. WAS AUTOPSY 
Ne PERFORMED? 

= —— -. 

3 [ves []_ No XH 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Yar | 20d, INJURY OCCURRED) 200. PLACE OF INJURY (Homa, farm, 20f, (City or town} (County) ~_ (Stata) 

g iigard alas Whila __Not While factory, streat, office bldg., ete.) | 

2 19 at work at work 


2. 1 certify that (I) (this hospital) atiended the deceased from. that (I) (we) las 


saw the deceased alive on. Gee 22 al 12, and that death occurred at £391 yen the causes and on a dale staled above. 
22a, INATURE 22b. DATE 


so. wo, [SME Sie Ey ARE yy si 


PHYSICIAN'S ;' 22d. ADDRESS 
NAME (TyelDy, ‘George Je Hageage 7L7_- 38th Ave., Cottage City, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
REMOVAL eu 
uria 


Sept 24, 1963 Cedar Hill 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please reméve 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EGISTRAR'S SIGNATURE 


oS EP 24 196) flerlig Needy. 


\ 
vr AIS (4) \ 
20M 5-63 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~_ FOR STATE £922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11915 

HEALTH DEPT. [10> ecace oF beara 2, USUAL RESEDENCE (Where decoased lived, If insiitullon: Residence before edmission) 
=e Fenaee oe. COUNTY Paine Bear e! eine a, STATE Ma a b. COUNTY ' 
2 b. CITY OF TOWN atin expertise = @. LENGTH OF STAY IN 1b ©. CITY OR TOWN 'Iif oulsida corporeie limils, write RURAL end give ae at 
Eee Riverdale DOA {Hyattsville 

AD: 2 ) ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) id. STREET ADDRESS ~ Cs ON eee 
Soyo Leland Memorial Hospital ( 5800 43rd. Avenue a 
2ees 3. NAME OF First Middle ~ Last a. DATE Month Day Yar am 
2 zesterterns Florence May Smart peate September 5, 1963 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 
a burial-transit permit. File pages 1 and * 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


ignated agent, prior to burial, cremation, or removal, and in any event wit}fn 72 hours after death 


4 should be forwarded to the Cl 


TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, 


4 
S- 
3 
3 
co 
VR AISME 
5M 1/63 


5. SEX 6. COLOR OR RACE) 7, jannieD [_] NEVER MARRIED |] | ®» DATE OF BIRTH 9. AGE le ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Y, Hours | Min, 
Female White | wows ce: Sivorcep a4 3 May 1492 yy yrs. pee | aa | ie 
1a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT gi 
done during most of working lifa, aven if retirad) 
Retired Saieswoman| Dept. Store Wales Great Brit: 


14. MOTHER’S MAIDEN NAME 


Martha Ann Williams 


13. FATHER’S NAME 


James Hill 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17,,INFOR 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) au enter-K at hy ia N oe Tis 
No LU 579-352-7148 | Same as 
18. GAUSE OF DEATH [Enier only one cause por line for (a), (b), ond (€).] INTERVAL BETWEEN 7 
PART I. DEATH WAS CAUSED BY , =e 
; IMMEDIATE CAUSE (0) Arterioscierotic heart disease 3) yrs. 
DUE TO 
Conditions, if ony, which ee 
gave rise to immediele cause 
(¢}, stoting the undarlying ¢ PUETO 
saute lest {c). 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
Ag wei kee PERFORMED? 
% Two Brevious Coronary Artery Occlusions ves [] no [ 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1] 
& ] CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 20%. (Clty or town) (County) {(Siate) 
a Hour a.m. While Not While factory, streat, office bldg., atc.) i 
2 aes 7 ot work [-] at work 


21, I certify that { took charge of the remains described above, held an Autopsy [_], Inspection EK} Inquiry X34 and in my opinion 


death resulted from: Natural cayses A Accident ie Suicide [at Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SEGNATURE mp, ASSISTANT MEDICAL mai o DATE SIGNED 
v EXAMENER’S DEPUTY MEDICAL EXAMINER 
ut Ndi John Ke hoe » M.D, Address (Street, city, town, or county) 9/ 5/ 65 


22d. LOCATION (City, town, or county) (State) 


300 4th St. N.E. Wash.DC 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
var SEP 9 Hheebag \esg te 


‘22e. BURIAL, CREMATIGN/22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 


Cremation | 9/6/63 —«|_ Lee Crematory 

23, FUNERAL DIRECTOR ADDRESS 

Lee Funeral Home 300 Ath St. NE. 
Wash., D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£1924 CERTIFICATE OF DEATH 11916 
1. PLACE OF DEATH ~~ 4 a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY x 
Prince George's Mane || oo Neryland) = ON prince Weorre & 


b, CITY OR TOWN {if outside corporate limits. “| ¢. LENGTH OF STAY IN ib || \ ) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) 


Ks 


ould 


<) 


24 hours after 
in by the funeral 


uv 
5 Cheverly Thr. nin, \ Colmar Manor 
55 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) d, STREET ADDRESS e, IS RESIDENCE 
: Oh Mi St ONA ork 
3 Prince. George's General ee || 37 onroe reet Fr __| ves [No RA 
First Middle last [a ‘BATE Month Day 

a DECEASED 

{Type or print) John We Smith Bn Jy, DEATH __ Sept. 21 193 


. SEX | IF UNDER 1 YEAR | 


ee Days 


6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yea 


W 6=2-02 ran ee 


M WIDOWED Divorced [_] 
Tap pceccnancN (Rixekinggof work By KING) OF I-9977 Ti, BIRTHPLACE (County & State, or “a country) | 12, CITIZEN) OF WHATSOUNTRY? 
dor IM moy of workingAih, evel oh I-7 | 
: arg. fi £3 -F ¢ x 
5 \ ce sanguede 'S Md ‘Gee NB NAME — 
RIN U.S. ARMED FORCES? | 16, penn, SECURITY NO.| 17. hee SE a Addre: - 


yi} 
- WAS DECEASED EVE! 


IF UNDER 24 HRS. 


7. MARRIED [A] NEVER MARRIED [_] | Tek Maks 
um [Sa min 


Then please remove carbon papers. Pages Tan 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


fes, no, or unkown) | (IFyesgi gens ee , Aha A, _Sonnithe, 
€ RTH [Enter only one cause per line for (a), (b), and (e).) ae a= 7) “INTERVALSETWEEN 
2 PART I. DEATH WRIA cause «) Cerebral Hemorrhage, massive, left internal capsule Ao 
oT K DUE TO 4 
Conditions: W.0ny, URE » Cerebral Arteriosclerosis |____ years 


gave rise to immediete cause 
(a), steting the underlying ( OUETO 
cause lest. a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


) Zz ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—— RFORMED? 
3 # 
if To} 
StS : = vos pan ioe -_ * Yes no 
i |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : a = —fie - — 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= (ee While __ Not While | factory, street, office bldg., etc.) | 
= p.m. 19 [at work al work { | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. 1 certify that (I) (this hospital) attended the deceased from.....7./ hit, WAR fon Lean, 9.6 3, that (1) (we) last 
1 


saw the deceased alive on... d that death occurred at3.8200%, from the causes and on the date stated above. 


2de. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
™.D, | PHYS. pirector [] PHYS. [] 


> 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. 


q AZ = 

P| fF 22, PHYSICIAN'S - 22d, ADDRESS 

a Af John Kehoe, Md, ___ ____|.. 6300 Riverdale Road - Riverdale, Md, 
2 GN, | 23b. DATE Ti £3 ase NAME OF CEMETERY OR CREMATORY — ~] 23d. LOCATION (City, town or county) — ~ (Sete) 

° f 28/63 c 2 AAV 

I ‘aporess Wiz 


sn) gee Shu asa oe aes SS rie Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1930 CERTIFICATE OF DEATH __ 49h? 


— 


o 

8 1. PLACE OF DEATH 2. Usui ISIDENCE (Where deceased lived, If instilulion: Residence before edmission| 
3 a. COUNTY a. STATE b, COUNTY 

2 PRINCE GEORGE'S MARYLAND WASHINGTON DISTRICT OF COLUMBIA 

ee. b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

e-) 4 


ANDREWS “ATR FORCE BASE 1 DAY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 


BOLLING AIR FORCE BASE Y 


d. STREET ADDRESS 


30 CHANDLER ST 


within 24 hours after 


2 ISR ENCE 
yes [_] woe 


papers. Pages 1 and 2 should 


ite has been signed by the attending physician and completely 


AME OF First “Midde=—SOSOS~S# Last 4, DATE Month Day Yeer 
DECEASED OF 
{Type or print) THERESA ANN SMITH DEATH SEPTEMBER 18 19 63 
5. SEX ~—-|6. COLOR OR fe Te |9. AGE (in yeor iF UNDER} YEAR) IF UNDER 21 
I [ RACE) 7, MARRIED [-] NEVER MARRIED ] | 8 DATE OF BIRTH 9 UES NER YEAE 
EMALE AUCASIAN | woows[] oworcto[]| 12 MAY 1961 Page cs 


12, CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


Tl, BIRTHPLACE (County & State, or foreign country) 


NEW YORK 


14, MOTHER'S MAIDEN NAME 


ANNE NEVOLICH 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


N/A 


13, FATHER’S NAME. 


DONALD WALTER SMITH 


0b. KIND OF BUSINESS OR INDUSTRY 


N/A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (lfyes give werordetesof service) 
N/A N/A N/A___|FATHER _ ____ SAME AS ITEM #2 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , : pea Each a 
IMMEDIATE CAUSE (e) aa ri A OY Ne — =| = 
a A ‘ 
“ 1, DUE TO rs : 
Conditions, if ony, which (Placa Anite “| nppticttic CL weet 


geve rise to immediate cause 
{a), steting the underlying DUETO 
cause last, (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
a ed, Et mae PERFO! ‘D? 
O | vis [] no [] 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 


206. PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County} (Stete) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. While Not While factory, street, office bidg., ete.) | 
val 19 et work [ ] et work \ 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. | certify that f (this hospital) attended the deceased from... Me le ry. fosaaptete ae) 1963, that (1) (y6) last 
Lata 
1.., and that déath occured at. 


...M, from the causes and on the date stated above, 

a 226. cen 
ATTENDING MED. STAFF SIGNI 

ety _mo, | PHYS. [J oirector [] Prys. VEG SEPT E43 

7 * 22d. ADDRESS +> 


‘wane re) Tages F- by nervam, In| USAF HOSP. ANDREWS ALE Mo: 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) ~ {Stete) 


Buia | G-R3I-63 Ap WAT LE AISLING TOW YAR 


saw the deceased alive on. 


22a. SIGRATURE = 
22c. en = ® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPIT. 
death. Pagu 


i , >: i 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS US 7 Ja [SE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sy Wa MnBELE Ce tae plpahe DB E-A AE ux SEP 23 1963 fClerrbig ace. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryrgss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LI918. 


2, USUAL REGIDENCE (Where decessad lived, If Insfitulions Residence bof 
, STATE b. COUNTY 


[ ALA | 


«CITY OR TOWN {if ouisidp corporate limits, write RU 
A Lind, 
Ya. stheet AbpRESs - 4 a 
Sit 


1, PLACE OF DEATH | 
8. COUNTY 


ie 
=s 
a] 


‘edmission) 


2A 
: 


MARYLAND 


e. "DOA. OF STAY IN Ib 


b. CITY OR TOWN {if outside corpo) 


limits, 
ritefRURAL end gi: 


oe 


@. IS RESIDENCE 
ON A FARM? 


S NO 


lelay is necessary, 


and 3 to the funeral director. Page 


rm PM3. Page 5 may be retained for your files. 


& 


3. NAME OF “4. DATE Month = ——~SC«ay 
DECEASED . OF 
(Type or print) DEATH 
ArrAsct 7 Jo 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 


7. MARRIED Bq NEVER MARRIED [] 


wipoweo [_] pivorceo [_] 
10b. KIND OF BUSINESS OR JMDU: 


9. AGE (In years 
7: birthdey) 


ye. 


Coad {(Stete 4@ Sealy GA 
14, s iy MAIDEN NAME tr 


16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Ades SSL W- G 


~ A 1 INTERVAWBETWEEN 


IF UNDER 1 YEAR 


AR|_IF UNDER 24 HRS. 
Lo Days 


“Hours | Min. 


jer death. If any d 


ithin 72 hours after death 


and.in any event wil 


Oe ee (Give kind of work 
ring most of working Aite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


CD ga 


13g FATHER’S NAME 
ny 


b¢ 


15. WAS BECEASED EVER IN U.S. ARMED FORCES? 
‘ {Yes, no, or unkown} | (Ifyesgivewerordetesof service) 


Be IR 7-3 KY ESO hee. 


ile pages 1 and 2 with the State Department~ 


18. CAUSE OF DEATH [Enter only one eause per line for (a), e ond (J d 


e 


Health 


a 
aoe 
28 
£5 
a 9 
ane 
£5 
Stele 
aor 
geet 
Seren 
3 a ONSET AND DEATH 
se e2es PART I. DEATH WAS CAUSED BY, 
s585 2 IMMEDIATE CAUSE (e} HEART. FAL Cia 75 en ea ay = 
B5o28 /a*x puto CAE Ms A a 
woLes ' % 1v7 
B56 & Cosine, ony, whlch w CHRON LC PYELONEPHRITIS S| RACE 
See ra geve rise to immediate cause At 
sey aa {a), stating the underlying ( DUE TO B EWA Phos TATE SAAPER TRo?, a 
Seeus gauss bests (a vis Ss 
eB 8 gb z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
a cieen a ain Sa ae PERFORMED: 
& 528 ak: ves [] no DY 
aes) \ —_ —s = a ae ue 
ye 33 a | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ages2e & | PRIMARY [] or CONTRIBUTING [] 
Pepe NG &] CAUSE OF DEATH, 
eng — 
2 ie S| 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
§U we 5 Hour a.m, While Not While fectory, street, office bldg., ete.) | 
258 3 eam 19 et work [_] et work [_] i 
—_— a a A Ay Pay 
ny S20” 21. I certify that | took charge of the remains described above, held an Autopsy [ask Inspection x Inquiry x7 and in my opinion 
co 530% death resulted from: — Natural causes\ bd] Accident [}) Suicide fa; Homicide ‘fe Undetermined manner oO 
Be g & 3 be 2 CHIEF MEDICAL EXAMINER [_] 
Bese A 
ACTUAL D, 
S 2 ; 2 8. pee Ltfin .p, ASSISTANT MEDICAL eta Bl ATE SIGNED 
z ce DEPUTY MEDICAL EXAMINER 
a a U 
2 —/|_ | EXAMINER’s ui yo ee 
E 32H 8 NAME (Type) 64 WM _ rat Np E Address (Streat, city, town, or county) - 72-63 
Rg g 2p ? ‘228. BURIAL, CREMATION,| 296. DATE THEREOF 22c. NAME Of METERY C ORY EREMATORY 22d, LOCATION (City, 2 
£ 
Qnv+O 
A A 


REGISTRAR 24 


‘ake em: I ee) ay ate ie: a 


< 
s 
» 
g 


5M 163 


Sy a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 2.) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11919 


| eo 


FOR STATE 


HEALTH DEPT. |%. trace or peaTx 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
~ © ASSIA e, STATE b. COUNTY 
rete 
B23 Prince George > ‘MARYLAND || _ Md. Prince George 
eee EM b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
g55 , write RURAL end give neerest town) 
oes ee- Cheverly DOA |_A\_ Riverdale 2 
De. oO 8 ‘ d. NAME OF HOSPITAL a INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. tS RESIDENCE 
EGLO G9 i ON A FARM? 
Sages / Prince George _ General Hospital __ | | 5729 67th Ave., pf e. | ves £1] NO Bt 
2a 54 3. ee jas Last ra ‘Bare Month “Dey Yeer 
GB2GEegt > 
222 T 
Piteae eee eae ert Vincent _ Becok |) SEF. <9 26 1963 
Bante 5. SEX 6. COLOR OR RACE|7, maRnieD Gr} NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Sue tn SEM meni Deys | Hours | Min. 
, RENE W wipowrd [] _—ivorceD [_] 1h May 1899 6h ys 
ov? Dy 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
HH H 
is pars o done during most of working life, even if retired) 
Sse Clerk .S. Goverment Pennsylvania U.S.A. 
2 Bs - 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > a 
ase = Zachariah Snook Amanda Harpster 
~0 E . igh WAS rag Be IN US. ARHAED| REE. 16. SOCIAL SECURITY NO.| 17, INPORMANT Address 5. 
Forts 'es, no, or unkown! yes give werordetesofservice! 
aces [Yes es i 170-12-4950| Edna L, Snook Same as #2 Wife 
n= 3 as 18. CAUSE OF DEATH [Enter only one cause porlina foro), (bende) === = ~~ INTERVAL BETWEEN 
ss2Es PART |, DEATH WAS CAUSED BY: Onernet pea 
S526 2 IMMEDIATE CAUSE __ Coronary artery occlusion —__ “= = -ninutes 
2 
Fs ase. ) DUE TO Arteriosclerotic heart disease over 8 yrs. 
B68 a Conditions, if ony, whieh KN ee ‘iS + Sp ae 5 
Sion 05 geve rise to Immediate cause = ie 
Sib 25 (e), stefing the underlying ( DUETO 
$2 cE 3 & cause lest. (e) P 
S B g 3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Bvtog »/2 ——— xe PERFORMED? 
eee 5 5 ves [] No 
(= a 3 2 © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) = 
ae S505 2 | PRIMARY [) or CONTRIBUTING [] 
i ace 25 G | CAUSE OF DEATH. 
z2e0 a 20c. TIME OF INJURY Month, Dey, Yeer } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (City or town) ~~ (County) (Stete) 
ioe] 1 
= Ut. 8 ecriretm: While __Not While fectory, street, office bldg., etc.) | 
Rots § = ia 9 jat work [_] st work [_] i 
£=g5 
bet Seo” 21. I certify that | took charge of the remains described above, held an Autopsy [=e Inspection Inquiry fe) and in my opinion 
Ey 
x =Rus death resulted from: _ Naturaf causes, Accident [|_| Suicide [ |, Homicide fence manner 
Yeon 2 
y Ae sae CHIEF MEDICAL EXAMINER [_] 
= 288 ACTUAL ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 
28 q wy, SIGNATURE — M.D. e 6 
= é DEPUTY MEDICAL EXAMINER =26— 
E gas ny EXAMINER'S ohn Kehoe Riverdale, Md. sal 9~26-63 
& oS z v3 NAME (Type) si. 4 ____Address (Street, city, town, or county} ae 4 
a 2 mR 3 22e, BURIAL, CREMAWON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREWTORY 22d. LOCATION (City, town, or county) ~ {Stete) 
i Be REMOVAL (Specify) : : : 
ge+or [Bu at 9/30/63x Arlington National Arlington, Va 


23, FUNERAL DIRECTO! 


Francis Gasch's Sons Hyattsville, Md. 


ADDRESS 
YR AISME 
5M 1463 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paBEP 30 i Whawboe \acchge 


MAKYLAND STATE DEPARTMENT OF MEALIM 


21. 1 certify that (I) (this hospital) attended the deceased from... (27 2, that (I) (we) last 
saw the deceased alive on......9, f 19.6 63. « and that death occurred 4 .M, from the causes and on the date stated above. 


pee ATTENDING q a STAFF sre SNE 
¢ hwr2ebo mo. | PHYS. = J pinector [J prvs. ao 9/6/63 


22c. PHYSICIAN'S 22d. ADDRESS 


ee ashes ALVA Bpo pp. Prince Geo. General Hospital, Cheverly Md. 


23¢c, NAME OF CEMETERY OR CREMATORY 


filed with the State Dept. of Health prior to burial, 


23e. BURIAL, CREMATION, 
pee ey 


23b, DATE THEREOF 23d, LOCATION (City, town or county) (Stete} 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
36M j | g 33 CERTIFICATE OF DEATH 118920 
5 =e } = £ : 
= 4 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
as 2 
y = ceed e. COUNTY e. STATE b. COUNTY 
§ gv Prince George's 3 MARYLAND Yaryland Prince George fa 
£ +e H b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN id outside corporete limits, write RURAL and gi¥é neerest town) 
= 35S write RURAL end give neerest town) 
Seat Cheverly 8 days ® 3 Glen Dale 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) od, STREET ADDRESS = Is, RESIDENCE 
= =" ON A FARM? 
3 =<7//| Prince George's = Hospital ( Rt. 1 Brookland Road ves [] No] 
Pa | = =< — = > a [i i a — - 
33 5 ra [3 NAME OF ~ Middle test 7. DATE Month Dey Yeon 
5 2ag OF 
g Fee eas a Tda We Snowden peatH = September 1963 
aks SEK |6. COLOR OR RACE]7, MARRIED [Dignever marnieo []| 8 DATE OF BIRTH 9. AT TF UNDER YEAR| IF UNDER 24 HRS, 
+3 Inst birthday) Months) Deys | H Min, 
BP SS Female olored wivowe[]__pvorceo | 4/17/77 Te ee a | 
8 a g 2 We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 268 done during most of working life, even if retired) 
ack 
§ $82 Housewife . | Maryland USA 
= a Qc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ew aie 
os 7 . 
3 322 [Alfred “urray Plina Murray = = 
o = § — 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 28 (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
3 2" 8 ND fells Ss * »___‘|Blanche Warner _ Glendale, Md. SS 
=¢ See 18. CAUSE OF DEATH [Enter only one couse per end (e).] aa ‘INTERVAL BETWEEN 
$s ONSET AND DEA’ 
eels, PART I. DEATH WAS CAUSED BY; 
sey he IMMEDIATE CAUSE (a)_Pulmonary Edema of both lungs = eee 
=¢ : 
sage gg DUE TO 
2208 § Gratiot een hh , Advanced arteriosclerosis of Heart, Brain and Aort — 
£ 5 J me to immediste Sous Bue » Nephpedelevbets 
a couse lest, «Pleural & Pericardial Efusion 
2 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) | 19. WEaue 
3 is Sei hy Aes Suu 
e yi 3 yes [J] No [] 
2 ie 208. ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
© e | OR CONTRIBUTING [7] CAUSE OF DEATH 
£ © JIIF EITHER, NOTIFY MEDICAL EXAMINER) 
B 3 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
= = Meurer. While __ Not While factory, streat, offica bldg., ate.) | 
2 3 rT Jat work et work 1 
LJ 
= 
3 
= 
= 
o 
a 
< 
i 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1934 CERTIFICATE OF DEATH 11922 


& 82 
2 7 = —— 
S 33 1. PLACE OF D} 2. USUAL RESIDANCE (Where decoased lived, Hf Institution} Residence before edmission) 
i, Meee SEMAINE Oyz) - a, STATE b. COUNTY 
5 eng ; MARYLAND ( X che 
2 et | its, ¢. LENGTH OF STAY IN 1b © i args RURAL ee give neerest 4 wn) 
* av , “ 7 ) 
a “a “1 Jhory fe aA “Lu 7 
3 
& 3S in ald give sree at od. STREET OG e. IS Sess 
Pay ON A FAI 
beat; heed yee ew JU, Ke, ves [] NOT 
En he * Middle 4 DATE nth Day Year 
gh (Type or print) ee Bs Car DEATH (f- 23 965 
& ae MARRIED [] NEVER MARRIED 8. DZTEOF BIRTH 9. AGE (lnfoars [IF UNOERT YEAR| IF UNDER 24 HRS, 


eats] Days | Hours | Min, 


“Vol Stee 


0¢ 87 


day) 
wioowen PY Divorced [_] yes. 
BIRTHPLACE (County & Stele, or fgfeign country) | 12. CITIZEN OF WHAT. auta 


a 


Wa, USUAL OCCUPATION (Give kind of work wo OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
: jan | vite 
13. FATHERS ty 14. 
sa _ Lore Kw weed - 
Ms WAS pics Sil NYS. ers es 16. SOCIAL SECURITY NO,| 17,, hin Wt ~ Address . 
‘es, 0, of unkown) | (Hyesg We war ordates of service] af 
ee as n_, 7 200 Cnet th Mic [hed 


| 18, CRUSE OF DEATH [Enier only one cause pprjine for | WH ib), a pee — INTERVAL BETWEEN 
ONSET 0d Dyfi 


PART I. DEATH WAS CAUSED BY tk - 

IMMEDIATE CAUSE (e)__ 4 / bpp Cer f re els = 
re DUE TO Gk 

Conditions, if eny, which >) CHA ae 


Shae menses Fo Ptt.b a CREE : lapel Ct alee 


The law requires that the death certificate be executed wi 


pital or attending physician. 
|, cremation, or removal, and in any evs 


jas been signed by the attending physician and completely 


burial-transit permit. Then please remove 


3 
eee te) Me a aS 
moss £3 zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ha3e2 ) 9 ERLE 
= Oe YES 
metas Go ~ A 
Beg ss E [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW | CCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ia] Batb & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase s 6] (F ETHER, NOTIFY MEDICAL EXAMINER) 
=35 — 
pase 2 3 | 20c. TIME OF INJURY Month, Day, Yoor_] 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 20f. (Cily or town) (Stete) 
RY os a Hour e.m. While Not While faciory, street, gy ete.) | 
peo 2 pam. 19 st work [] et 
am oa 
HeOas 2. 1 certify that (I) (this hospital) attgnded, the gn from..., AF, ret] 10... ff RO fhe tw? that (1) (we) last 
OZ es saw the deceased alive on.. 192 » and thal Bok Le , from ee causes ay on the date stated above, 
2s van = 93: DATE 
Gn Ze. STENAYUR} 
BPA nt a MED STAFF 0 
at rides EACL ee mp. | PHYS. DIRECTOR 1 Pays. 4 [2s 63 
Haase Pe. SICA 22. aoe Gu- a 4 
NAMI 
gfe es | tee rd 7. Sfovse 2030 Cavec/1 Ef 4 
: iJ 
me noe 23b9 DATE THEREOF 23¢, NAME OF CEMETERY OR CREMAJORY 73d, LOCATION liretownpr county) ‘Sieie) 
ee VAL {Sp 4 Zt Ie) 
pes urls Lac lVh7F Cops A) —e! 
15 (4 FUNERAL DJRECTOR’S AIGNATURE ‘ADDRESS = REC'D BY REGISTRAR | 25b are NAT 
one sf Cant In OO EES Pig 
) DATE re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11923 


\, PLACE OF DEATH a RESIDENCE (Whore deceased lived, If institufion: Residence before edmission} 
@. COUNTY 


a | 
* FOR STATE 
HEALTH DEPT. 


e Prince George MARYLAND “wee Priic@Morge 
3 b. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
or] write RURAL and give nearest town) / A . 
e Cheverly 9 hrs. ‘A Hillside 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} |, STREET ADDRESS o. IS RESIDENCE 
8 Prince George General Hospital [ 5312 0 St., 7 wes L) NOE 
ER NAME ¢ oF First Middle oo, 4 BATE ~~ Month Day “Year 
(Type or print) Morris Jacob Speller DEATH 9 25: 19 63 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |JF UNDER 1 YEAR| IF UNDER 24 HRs, 


7. MARRIED [SENEVER MARRIED [_] 


event within 72 hours after death. 


9 with form PM3. Page 5 may be retained for you 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


a 
cao) te 
a 
P2aG 
site 
e285 
6 = “4 |__| _ 
2 ES birthday} Months) D H Min. 
iS a M W WiboWED [_] DivoRcED [] Feb. 22 1913 50 yn. oe “| gr pre | o 
= 2 Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eouniry} 12. CITIZEN OF WHAT COUNTRY? 
i 5 done during most of working life, evon if retired) 
3325 Self-Employed Decorator Austria ustria 
Be & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~ 
MOS Abraham Speller Unknown 
e0RE 5. WAS eae ial sans FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
> Es fos, no, or unkown] yesgive weror datesofservice) rs 
eee? 173-01-8683 [Lettie B. Speller-(Wife) Same as Item #2 
= pote 18, CAUSE OF DEATH [Enter only one cause per line for (e), 1b), end (e).] oe INTERVAL BETWEEN 
se2as PART I. DEATH WAS CAUSED BY: hot a of brain ONSTAR DEATH 
ea 2 IMMEDIATE CAUSE (2) Gunshot woun LAs a 
Sse=8 f DUE TO 
woz2s ae 
2252 Conditions, if any, which (b} - = Fi 
Cec eraiaia. gave rise to Immediate couse 
sels DUE TO 
SESS {a), stating the underlying 
BEEgs wube Dg 
Eaaggs Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
S56 4 a : a Fl 
sees #0 5 Metastatic adenocarcinoma~generalized-from adenocarcinoma of colon | ,,, tO No 
= 29 33 | 200. EXTERNAL CAUSE WAS _ a_| 200: DESCRIBE HOW INIURY GCCURRED. (Enter nature of injury in Part or Per of item 18) : 
y 2 PRIMARY CONTRIBUTING q - 
ge25. 8 | cause OPbEATH. Shot himself with .38 cal. revolver 
m2 
Z 2 of 3 |aoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or towo] (County) (State) 
eV ae a °, 6 While Not While eer Eig ce bide. etc-))) 
Be2as 8) ¢TBsG noon 9-25-63.wor [Jat wok LF “Hotie | Smeas #2 
eid 20° 21. I certify that | took charge of the remains described above, held an Autopsy an! Inspection and in my opinion 
sez death resulted from: Natural geyses a Accigent oO Suicide (ea} Homicide of Undetermined manner Oo 
® Bo sa CHIEF MEDICAL EXAMINER [-] 
’ Becca ACTUAL 
= gin% ee Le, map, ASSISTANT MEDICAL EXAMINER [“] 9-2 62BF" SIGNED 
sd 33 re Cnn DEPUTY MEDICAL EXAMINER ‘ial 
Poz NAME (Type| John Kehoe Riv erdale Address (Street, city, town, or county} 
goons, b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Bguhs3 REMOVAL {Speci 
oe~ot | “Burial Sept. 28-1965 Cedar Hill Oemetery Suitland, Maryland 
FUNERAL DIRECTOR ADDRESS ‘2he, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
Sonal 1661--Good Hgpe Rd., SE | 
Acie Washington 20 Do SP 2.7 196 3) pchonnbeg Jeg 


tre 


ae 


cea: = oa 
eid celbigca Sere iths aie aM Aptis aelh 


Pr: seat ee 


PLC Ige Us Gold ti each. eo0iz 
re ee ee ce) 
ial mel Senet 


cifaulle meemnyedl'? Valegenitichew! # 


“Dh psoawy teat scoures | 
. Dyin reese 


——Ie MARYLAND STATE DEPARTMENT OF HEALTH 
y y= Zw i toa6- wat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ve 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1192 4 
“HEALTH DEPT, |" rtace or veara Ag 


2, USUAL RESIDENCE (Where decensad lived, If institulfon: Rasidence befora agimission 
a. COUNTY % 


ze 2. STATE , _b. COUNTY 
5 : 4 ; MARYLAND fick a 
2 ee b. ai SeToWR (if or be rate limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside eomporate limits, writa RURAL and give neeres! town} 

g s SE write RURAL and give neerest town) 
ceohe Cheverly Washington, 20,  (eRouenDetity) 
@:: 5 2 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS. 4, e be RESIDENCE 
ja gra 7 a z IN A FARM? 
Srgos / Prince George General Hospital IL652 U.St., S. Be = ee no [3 
2e5 oa 3. NAME OF First ‘Middle ee cmlat : 4. DATE Month Day “Yar 
52aer DECEASED) OF 
Scene Yea He: none Stehr _ als 9 29 1963 
te as 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a0 ow 7. MARRIED [5g NEVER MARRIED [_] 
SuoasN test birthdey) |Months| Deys | Hours | Min. 
Beas Mv Ww wow [] _ owvorci-]| 21 Jan, 1875 o | | 
£Qqtvs. 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY! 
id 5 Z done during most of working life, even if retired) 

cea Retired Cabinet Maker Germany USA 

= 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 

™ 

age Heinrich Stehr Elizabeth Mumberger 

HS E 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
zak (Yas, no, or unkown) | (Ifyesgivewerordetesofservice] 

Bee Dorothy M. Adams Same as Item #2 

5 z8 18. GAUSE OF DEATH [Enter only one cause per line for le), 1b), and e).] eas Wee, == = a a INTERVAL L BETWEEN 
2 ea PART |. DEATH WAS CAUSED BY, 

525 IMMEDIATE CAUSE (s)_HYPOSTATIC CONGESTION ~ = _| ee = 
Fs js TAU. O DUE TO 

3 2 Conditiens, # any, which ()_Arterioscherotic Heart Disease 2 ee 3 = 
a 0 gave rise to Immadiate couse 

2 5 {a), stating the undarlying Pusu) : 

Bey Cr 9 __Rt.Interotrochanteric Fracture 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. ses AUTOPSY 
rs . eae ERFORMED? 
S343 ves KX} No 
= 20a. EXTERNAL CAUSE WAS a 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Pert ll of item 1B.) 
Fell out of bed in nursing home 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) Tiete) 
While __ Not While factory, streat, office bldg., etc.) } 
Jat work at work 


PRIMARY [] or CONTRIBUTING X) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


and in my 9 


Inquiry fk} 
Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causgé 


| — Suicide at 


ACTUAL 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's O: 


TO PUNERAL DIRECTOR: Page 3 shoul: r 
Health or its designated agent, prior to burial, cremation, or removal, and in any evgpk 
< 


TO DEPUTY MEDICAL EXAMINER: 


poly 4 .p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
) ExAMmER rz DEPUTY MEDICAL EXAMINER, In 30~ 63 
AME (Type) erdale,_ Address (Strest, city, town, or county) = 
‘Zae. BURIAL, CREMATION, 2 THEREOF =| 22. a erga OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Specity) 
Buria. Octgber 2-63 Cedar Hill Cemetery Suitland, Maryland 
ADBRESS Tae. Rl REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME pee ae 1661--Good ope Rd., SE Bee 6g Tk 1963 
5M 1/63 1g foWLNes hington 2) De DATE kf He rloy leeds 
a iB 


| PAR ate le poe cummed’ oe Hote pay) ured io 90k, 


oat oe ek beeen had 


ahedeg 


Pa Videat: Mme ot 7 a4 
: 
— ‘ —— 
[a Tae Mi ye oe SB Sey eee eo ae eel BRT a 
wpe) ow pla 2 et 
23 po tenne Pcp: 


ot ee, 4 
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ben thd eee e naetbend 


R hd betidke my Lig't : ale al 
Rod oot ane fl we 
et btele ch ETRE! fo-cSe9 | ape 


taped @ wer Tere etn ee sgt beet: tee ee 


ae 


= ae Cem twee, CF 


ton 
() ewcweet Get vey 
» (9 dames © Anca Tenaeee 
Be) Ste NT ee ts, 
Th eee ieee eed sie ty tal ntel. + 
eater eos SUSE We «als SEES Ue aL A bineret 
ab : ; 4 
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Si eaucS = aes 
3% i 2 on 
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ters at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
4 CERTIFICATE OF DEATH 11 9 25 5 
v4 2, USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before edmission) 
a. STATE b, COUNTY 
MARYLAND Md. A Prince George 


| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


«Hyattsville 


INSTITUTION {if not in hospitel, give stret wee f] d. STREET ADDRESS iS RESIDENCE 
a Ae 910 Madison Street ves] No PH 
g NAME OF ee Suita Middle ities 4 DATE Month ‘Dey eer 
(Type or print) KATHERINE EMILY SULLIVAN peaTH «= Sept. 30, 19 63 


6 attending physician and completely filled in by the furi 


. SEX 6. COLOR OR RACE|7. MARRIED eT NEVER MARRIED f&] | 8- DATE OF BIRTH aa 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F al Whit Oo 28, 1886 $ast birthday) |"Months| Deys | Hours | Min. 
Exe emale ite | wwoweo[] _ oivorceo [] ct. 76 vss. 
g g 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ o dona during most of working life, even if retired) 
ae Retired Goverment Virginia U.S.A. 
ec 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME Bak |: 
oo : : 
2u Timothy Sullivan Margaret Marrah 
5 if WAS vigieun ee JN U.S. ARIES FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ “Address % it 7 
3 /es, no, or unkown) | {tfyesgive werordelesof service) 
- none Harry re Sullivan Same as #2 
18. GAUSE OF DEATH [Enter only one couse per line for (s), (b), end (cl, = ——T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
/ IMMEDIATE CAUSE (e) 2 pant lee pS at 
| x DUE TO 
Conditions, if any, which ca 


geve rise ediete cause 
(a), steting the un underlying 
“seuse last, (ec) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Autopsy 
- PERFORMED? 
S 

5 Oh pi OH brn — ____| ves [] No EE 
& | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t of Pert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_ £ 

& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. [Cily or town} (County) (Siete) 
3 Toue™ atest While __ Not While fectory, street, office bldg., etc.) | 

Es 9 et work [_] at work 


2 


hat (I) (we) last 


to. 
ted AGcouses and on the date stated above. 


certify that {I) Ne attended the deceased fro 
Ag pe that death occurred al 


saw the deceased alive ot 


“A SIGNATURE 22b. DATE 
ne MS RN DIRECTOR oO Ene O Lb - he 262°— 
pas 22d, ADDRESS 
“0 i hea ae Bee mb Dayton, O. Watkins i rg, M ~~ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


/ 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Bitar” 10/3/63 Warrenton Cemetery Warrenton, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. rire D Li “79 ci ISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland 0) J fn orlig Neage. 


\ 


e 


ithin 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Ss 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ] I G 38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11926 
HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitution: Residence before admission) 
243! Prince George MARYLAND “Wa. Prince George 


Land 2 with the State Depa 
within 72 hours after de 


ated agent, prior to burial, cremation, or removal, and in/any evei 


ign. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word " 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its desi 


Yo 


— 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. EITY OR TOWN {if ouside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
Cheverly DOA |X Oxon Hi 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. e IS Wo 
ONA 
Prince George General Hospital | 6327 Lumar Drive | = ves {_] No Eig 
3. NAME OF First Middle Lest 4. DATE Month Day Year = 
DECEASED OF 
aero) George Dewey Taylor|R) PET 9 29 163 
5. SEX 6. COLOR OR RACE]7, MARRIED fe] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) [Months] Days | Hours | Min. 
M W wipowen[] __oivorceo[]| June 1 1925 38 om. | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Ella Kirk 


George Devey T vay acral Rd 
(lm arneenreanencencne BT Gd nun Brother” golff™Wiew Fort Wash, 


77.28.8716 1 
it Chon om; ‘one cau: Tine for (2), (band (el) Franklin D. Taylor Oxon 


re tees DRAM LA sueg Exrb.a0€ 
4 / N DUETO } 
Conditions, # any, which () (Spauncnerr lg UND So Heay_ 


gava rise to immadiate causa 
(a), stating tha underlying DUE TO 
eouse last, te 


Ti, BIRTHPLACE (Stata or foreign eountry) 


Weat_ Virginia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ERVAL BETWEEN 
ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ie AUTOPSY 
Penta crtantnctalariananaataniacadny PERFORMED? 

= 

FAS yes KX} No D] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 1B.) 
a PRIMARY or CONTRIBUTING [7] _ 
S| cause oF BeaTH. Shot himself with 38 cal revolver in bathroom 
2; 
3% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, sain mao (City or town) {County} (State) 
fat Hour. a.m. While __ Not Whila ct y ife= 09 
2) 5:0 spn 29-63 Jat work [_] at work a a i fen1520 59th Aves, 


21, I certify that | took charge of the remains described above, held an Autopsy jes Inspection [4 Inquiry £} and in my opinion 


a (D.. Accident Suicide EJ, Homicide ["} Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 
V4 pp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
oe 9-29-63 


ohn Keh DEPUTY MEDICAL EXAMINER [X] 


___ Address (Street, city, town, or county) 
IDATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
0-2-1963. 


Trinity Mem, 


death resulted from: 


e 


ACTUAL ; 
SIGNATURE L 


EXAMINER'S 
NAME (Type) 


22e, BURIAL, CREMATION 
REMOVAL (Specify) 


| 


» REC'D BY 3 1964 [4b. REGISTRAR’S SIGNATURE 


eA CT 3 1963 _fOCerbay Judge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI WTOP, 


j {93% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institutions Rasidenca befora admission) 


? : 1 
A FOR STATE 
HEALTH DEPT. 


x. a. COUNTY a. STATE b. COUNTY 
g \ MARYLAND # + George 
3 b. CITY OR TOWN lif oulside corporate hits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limils, wrile ‘aid give nearest town) 
g writa RURAL and give neerast town) 
2 
2 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva a ae) d, STREET ADDRESS a i ©. 1S RESIDENCE 


‘ained for your files. 
ate Depart 
after death. 
SN 
\ 


& ) 1 ON A FARM? 
3 ad ae h B yes [_] NO 
Ss 7 NAME OR? George First a Middie ky 108 are ~ Month Dey Year 
DECEASED or 
Maas Pi Chester Randolph _ Townsend _ BERTH S219 
3. SEX 6. COLOR OR RACE]7, ARRIED fig] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 ARS, 
ast birihdey) |onths| Deys | Hours | Min. 
M N wipoweo [-]_ _vivorceo [J] 8-1-2 O)i ya 


TOs. “USUAL OCCUPATION {Give kind of work | 19} KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stale or foreign sountry) 12, CITIZEN OFFWHAT COUNTRY? 
¢ of working lifa, even if retired) 

p. de. 

&é. r ME D ‘A ] R 


along with form PM3. Page 5 maybe 
-transit permit. File pages 1 and 2 ¥f 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Healt! 


= 
a 
£ 
8 5 
c 
BQogs 
Bates 
£3588 
a > 
ce ¢ 
= a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = (Yes, no, or unkown) | (Ityes givewerordatesofservice) 
Uv + 
3 fs | 18, GRUSE OF DEATH [Enter only one cause por line for (e), (b), and (¢).) — = INTERVAL BETWEEN 
2 A PARTI. DEATH WAS CAUSED BY: Shook and Hemorrhage CTSED Save Weert 
3 cay IMMEDIATE CAUSE (a) 8 
& 
3 ce LK DUE TO 
Soon Condittonialttenyh ie hich ») Rupture of the Liver 3 
Sun 0S neva rite toimmediate cause | 
Sit sa (a), stating the undariying 4 
SeESE a aa tg Trauma from automobile accident (driver) 
25 SORE 
es gs o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Soo ee g a. PERFORMED? 
seatt \5 YES no [5] 
= v mat = 
£F558 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
ae 22 2 & PRIMARY GX or CONTRIBUTING [] 
Boros A (aera ag Driver of car which ran off road and into 
Ss ob 3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 208. (Clty or town) (County) (State) 
a S08), 18 , i fectory, street, office bldg. 4 
Brett /i|e iscattaway Linton, P.G. Co., Md. 
Sf aint = F a - oe 
en Ea isd 21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection Ck Inquiry i. and in my opinion 
= A eos * 
iS $3 o8. death resulted from: a Suicide [a Homicide [et Undetermined manner Oo 
& Ho sae CHIEF MEDICAL EXAMINER [| 
£ 
5 ° 548 peda ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
+ ex c 4 SIGNATURE Mo. = 
ae EDI MINER on 
is g8a : Smeiienrk DEPUTY MEDICAL EXAMINER [JC 9-963 
aos NAME (Type) Address (Street, city, town, gr county) 
Woo 5 = AME © Y OF CREPATORY 
Ags 
ato 
2e°8 


Faraa: ») (iL Gaze ba DATE . SEP 11 1463 _fhorleg Juectge. 


~~ J . 
Gap erat? See eA ewe he f 
hne-cheaes dy ciel ah # 


BMre ae 
St 
sasee 0 
er rT ae 


anni he came ae 
\at 


3 cos 


> Naiese resale ao Reh 


Sa TL Ls Ore aiehy), 
eed mine men am [eneetaagr i 


hramrpaes ney te a 


amie 3) SA } 
ede. cy bea ’ Wt 


le 


6 aim a6 om: 
Spee hee beetle oF 
. 0a setae atts” wi ¢t 


I sia hen | 
pen is SE ERS 1 tegen l Raiealoe sotin” tj 


. ia! 
as ma ee $s pA pottnnad pied wales — aS br tr a ei} 
gyi s Bao! oo Jada snag 


fat = gee mee Neon te 


Fed gene if fat eave? i - ere me ne : 
olor 


Ime eT ew ayia 
A amaboe Wiese 


fn Reser 
Sa MS 


— 


funeral 


n papers. Pages 1 and 2 should 


completely filled in by the. 
in 72 hours after death; 


int, withi 


ding physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11940 CERTIFICATE OF DEATH 119258 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Residenca befora admission) 


a. COUNTY, pel b. COUNTY 
‘Prince George MARYLAND ry Lend Prince George 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c = OR TOWN (If outsida corporate limits, writa RURAL end give naarast town) 
writa RURAL and giva nearest town) / 
Chever. 6 Days ||\District Heights _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
Prince George General Hospital = [2i_Aipine § St. 
NAME OF ma. = + ee it D 
. ‘irst Middle ‘4. DATE Month Dey Ya 
feet Ev. OF 
8 oF pri EATH 
ype or Brin a H Fandatesiel 2 Sept. Je tee 
i, SEX 6, COLOR OR RACE) 7, MARRIED [NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 
ip last birthday) |"onths|] Days Hours Min, 
emale White wivowep[] _vivorced[_] | 2—_29—0)) yes. | | 
TOa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ET WOME \EWRLE WD Clb. | USF: 


done during most of ey Vey ae it “Thad 
Po Aes ASE VELL foe Z: 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UNKWOMWM ULE te 


15. WAS DECEASED EVER I A 
ey a pe ‘VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass FB, WA bor UWE S ae 


MORE EE PLEYIL PBL, Vk tt VENUE DEKH WET prs 


m2 (Gecranke ‘OF DEATH [Enter only one cause per line for Ja), (b), end (c).] INTERVAL cath £- 


PART I. DEATH WAS CAUSED BY: 2 / ONSET AND DEATH 


} IMMEDIATE CAUSE (a), 


cr 
ae DUE TO 
Conditions, it iQ (») Bes essen ie . K =. : an 


to immadiata cause 
ng the underlying ¢ DUETO 
cause last. . “ae (¢) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


iz 19. WAS AUTOPSY 
g PERFORMED? 

5 ves no T] 
= | 20a. ACCIDENT WAS UNDERLYING {1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part II of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stata) 
Fal Hour a.m. Whila __Not While factory, straat, offica bldg., atc.) 

= p.m; 9 at work at work { 


21. | certify that (I) (this hospital) ha the a fromAUge... i... i 1%§3.. to.. Septs-- 1$3. that (I) (we) last 


saw the deceased alive ot 1963. . and that death occurred a8. 104 Mp the causes and on the date stated above. 

22e. SIGNATURE : 22b. DATE 
wi a ATTENDING MED. STAFF SIGNED 
& ; mp. | PHYS. [J director [[] PHys. 9-3=63 

22e, PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) C: fIAVRKARLO |. & .|Prince George's General Hosp..,Cheverly ,MD 


23e. BURIAL, eae 28 DATE THEREOF, PB NAME, OF par RY OR CREMATORY, "Daa? dose (City, town es {Steta) 
REI L (Specify) gM “> 


25a, REC'D BY REGISTRAR ot GISTRAR'S SIGNATURE 


Y 


4 Yj, DIRECTO! A, ee SIGNATURE ADDRES: 
Sp i 


vated EP 6 196) (ile tage 


eS « 


the death certificate be executed within 24 hours after 


wey po (, 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


VR 


papers. Pages 1 and 2 
thin 72 hours after death. 


\d completely filled in by the fu 


b 


hysician an 


Then please remove car 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra 


AIS {4) 


20M $-63 


pet 


— 


s 


“MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A119 44 CERTIFICATE OF DEATH 11929 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY F e. SH b. COUNTY 
Prince George's MARYLAND ryland _ Prince George's 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
write RURAL and give neerest town) 
Cheverly 8 days x College Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS ° Eye: 
Prince George's General Hospital _|| |_4910 Berwyn Road ves (] No BL 
¥ etal = a p oethinte v Middle 7 Lt = =—é«<CY:«h«ss«éDRTEE" Month ‘Dey ~ Yet 
or 
) {T¥pe or print Jay T, VanValkenburg SrarTx September 10 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED PALNEVER MARRIED [y| & DATE OF BIRTH we AGE Un veer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ bitthdey) | Months] Deys | Hours | Min. — 
Male White | wwowe[]  owvorceo[]| L0-9=79 Fe eal ee eee | 4 
Te. USUAL OCCUPATION (Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) j ‘CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired. . Baker _ New York | U.S.A. 
13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME ¥ 
Ezra Van Valkenburg Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address > 


Ue ‘or unkown) | {If yesgive waror detes ofservice)| 


220244—7281). a W. VanVa urg Same as #2 (Wife! 
“IB. CAUSE OF DEATH [Enter only one ceuse per line for (e),,(b), end (¢);) z + ‘ . ~T INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Fpisatene Wa ONSET AND DEATH 
‘ IMMEDIATE CAUSE (e) 2 pe eS 
LEN “DUE TO ZZ f 5 : 
Conditions, if eny, which 


(b) 


geve tise to immediote couse 
{e), steting the underlying ( DUETO 
couse lest. te 


PERFORMED? 


aes ves [1 


206. INJURY OCCURRED. (Eniér nature of injury In Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [[] CAUSE OF DEATI 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Dey, Year 
Hour a.m, 

p.m. 9 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


‘2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~(Stete) 
factory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


at (1) (we) last 
nd that death occurred at. OFA, from the causes and on the date stated above. 


AVM. 22b. DATE 
ATTENDING MED co” gis aSST AFF SIGNED 
mop, | PHYS. pirecTOR [-] PHYS. FE AX 


pore Ss 


22c. PHYSICIAN'S 
NAME (Type) 


‘ 
S 
N 


23d! LOCATION (City, town or county) 


(State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOYAL, (Specify) s 
urial 9/13/63 Ft. Lincoln Colmar Manor Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ei aes a fan See Meycllaale 


me SEP 13 WoS gererrlag Netge 


> 


TO DEPUTY MEDICAL EXAMINER: This certi 


> 


DUE TO 


x70, 5 
PENS oT o DerésrireAr. OB sreuctinn = 


gave rise to immediate couse 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
|— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE. 11942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 44.934} 
HEALTH DEPT.) 7. piace or pearn = 2, USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before admission) 
> o ¥ *. COUNTY ©. STATE b. COUNTY 
Ses f ‘ MARYLAND ince 
3 * = <€ b. CITY OR TOWN REAES, BROREES ¢. LENGTH OF STAY IN Ib c. ay ig. OWN [if outsida coma hab write Gee =A “4 ive nearest town) 
g5.e write RURAL and give nearest town) x 
feone \ — 
aS ee ae } d. NAME AW Par ‘OR INSTITUTION {if not in See ‘eddress) =e sR P UR: = "ye. 1S RESIDENCE 
RAL as ON A FARM? 
jo = J 
S53 25 12609 Kilbourne Lane J Kilbo: La ETL 
3 —_— A, 01 er z aie ae 
35-2 85 Thor 12609 BPE Oe ion ‘Day Year 
ie 324 DESEREED, CLR a 
cue 2 oF prin 
Bove a eae pelle n ex’ Vasgen | 19 
$a 5 3. SEX COLOR OR RACE) 7, arRieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24HRS. 
SaeEN Joel bur asy) red Days | Hours | Min. 
EEnws wivowen £ J pivorce [ | 1921 LQ 
Ego = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. eae ise or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY! 
a8 dona during most of working life, evan if ralirad) 
S32 Clerk 2 tinghouse Co Penna, a 
2 é3 13, FATHER'S NAME = 7 S14. MOTHER'S MAIDEN NAME r = USA : - 
~ 
nao 
ar Alexander Shoemaker 7 seromtligbel Lewis - - 
295 ie WAS Be ne IN US. ARMED Forces? ' 16. SOCIAL SECURITY NO.| 17. TE ORmANE L Address 3 #2 
sal es, no, or unkown) | (If yes give werordotasof service ame as 
Bese No _ eee 3-0-5504 yet] "ualen fl 7 re 
33 Ea a 18. ©. ‘OF DEATH [Enter only one cause per line for (a), (b], and] —~—S~* a : 9 > TNTERVAL BETWEEN 
e225 PART I. DEATH WAS CAUSED BY: 4 SHEETAHDIPERT 
S25 IMMEDIATE CAUSE (2) EE RiraAsir/) ss tae 
Bee2 
uv a. 
3. 
° 
& 
2 
g 
S 


please execute the certificate, writing the word “pending” 


< 
3 
z 
a 
= 


4 should be forwarded to the Chief Medical Examiner's 


(a), stating tha underlying DUE TO. FR 
See «ote Rireweas Ary ES emt 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
 — PERFORMED? 
je 

4 

é Severe Mar MUTR Tig g! oe ‘reece teRone! 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Eniar nature of injury in Pert | or Part Il of itam 1B.) 
& | PRIMARY OC or CONTRIBUTING [) 
S| CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) (tete) 
5 hGar aime While __Not While factory, street, office bldg., etc.) | 
= itn 9 at work [_] et work [_] i 


21. I certify that | took charge of Ihe remains described above, held an Autopsy if Inspection k} Inquiry ray and in my opinion 
death resulted from: Natural » lent if Suicide a Homicide = Undetermined manner [ay 


CHIEF MEDICAL EXAMINER ie] 
QR AA_27 MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [33 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) = ____ Address {Streat, city, town, or county) uryag 
22a, BURIAL, CREMATIQ DATE THEREOF | ‘Pe NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town, or county) *(Siafe) - 


J Sunnyside © Penna ae 
23, FUNERAL DIRECTO! ADDRESS 24a. REC'D BYR 
W.W. CHAMBERS CO. Riverdale, Md. vat EP 9 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 ebadmala ett yey 


<9 3 Lis PRB ses ii DP aes Gries * 
Sits tr ieee Le 
a) Aulgual: = Be \.. Bae 


Pies ea eT 
pens te eee re a) 


x t. i? 
‘Pilics eeergison we 
m4 - ~— eee Ke 
re tet Bhs »oGine - 

’ x Wee als Cea. Fe le bg / 


pet syed “Shke yee CB\e Ve 
Simtaa Te 4 . 4 
Be oo ta browls — 


AS ee 


Ser ees eee ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 


u 


pre NS G43 CERTIFICATE OF DEATH 11931 
2 33 == a 
«£9 IN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission] 
= °. : 
5 = ie Prince Georges 5 oe a, STATE Dee, b. COUNTY Py 
= bce b. CITY OR TOWN (if outside Sag limits, ¢, LENGTH OF STAYIN 1b |! c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
z 4 write RURAL end give nearest town) 
Naa M Glenn Dale (rural) 18 days Washington / ¥ 
®@ ba d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sire) eddress) d. STREET ADDRESS al oe 3 °°. IS RESIDENCE 
$ < ON A FARM? 
bd 420 Glenn Dale Hospital 1317 ? Irving Ste, NeWe ves |] No [xt 
a 3. NAME OF 2 pee P = aay bash | 4, DATE. Month ‘Dey, Verran ae 
gh DECEASED OF 
i {Type or print) Theodore - Vaughn DEATH 9 17 19 63 
< a ‘ — a 
35 5. SEX 6. COLOR OR RACE|7, rapRieD [CINevER MARRIED fy] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
q Mal N tas! birthday) |"Months| Days | Hours | Min, 
é e legro wibowen [_] pivorcen [_] 8/24/23 yrs. ae) 
3 
> 
5 


ding physician and completely # 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ee cee OCCUPATION (Give kind of ian | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lost of working life, even if retire + 4 
Laborer 4 Contractor Fienni? Vae | USA 
13. FATHER’S NAME feg MOTHER'S MAIDEN NAME <n A “Zila 
Harry Vaughn | Mary ? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7. 
(Yes, no, or unkown) | (Hyesgivewaror detes ofservice) 
No “ | Unknown _|_ Decedent_ 3 — 
18. GRUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).] = ae se Ree 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: Pu 1 
See Oe ilmonary edema, bilateral, 1 massive ee Sc ae 
9 od. aN DUE TO ” Mpocardial insufficiency 


ions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 


aes Nail: —— a Chronic glomerulonephritis 


DUE TO Undetermined 


PART Si. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


s 
Q 
Ss 
2 
© 
° 
= 
po 
a 
iS 
& 
S 
z 
a 
A 
= ae se PERFORMED? 
5 5 agture of mid shaft left femur, fracture of mid shaft left tibia & | vss m] No 
‘ = | 20a. Aeavevey 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pest Il of item 1B.) eee 
3 & | @e CONTRIBUTING [] CAUSE OF DEATH 
= G | {lf EITHER, NOTIFY MEDICAL EXAMINER) Struck by automobile 
= x 20. TIME OF INJURY "EPS 8" 20d. INJURY OCCURRED | 200. PLACE OF Bue oa) ar 208. (City ortown) (County) {Stete) 
S By i i festary, street, office +» OG. 4 
3 | ae IOS | white Not whe ates: oP a etna! DatOs 
oa 
2 I certify that (I) (this hospital) attended the deceased trom..B/ BOL... WY 963, co PLT fvocy 19.63 that (1). (we) last 
2 saw the deceased alive on awe ealee 63. and that seeth occured at..P.4.M, from the causes and on the date stated above. 
Z t aN ry ATTENDING ‘MED. STAFF rae RGNED 
an = Wane mo. | PHYS. []_ oiRecTor fx] PHYs. [] 9/17/63 
‘o & es : a5 pial = = ot! 
KH = 22c. PHYSICIAN'S 22d. ADDRESS 2 
ne FS «NAME (Type) Moe Weiss M D Glenn Dale Hospital 
ra 3 eke Site Hlenn- 
Og 2 Se ae ee -Dala,-Md» —---------- = 
ny = 23d. LOCATION sci town or county) 
ov 3 ae 
=) 


ces an omy CREMATION, | 236. DATE THER Wi NAME OF 2, Sige OR CREMATORY 
Ms (Specify) (3 U4 
VR AIS (4) i 24 FUNERAL DIRECTOR'S mare v "ADDRESS . REC! 
ey alyon t Schuey we 
Ps _ Ay a4 4 Ny- wh pete 


'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
GChiarbp i( i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11944 CERTIFICATE OF DEATH 


11932 


saw the deceased alive o1 


that (I) (this nay 20... the deceased from. 
and that death occurred a3 


re 
5 = 
s aah 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residance before edmission) 
* 5 oeine G ; a. STATE b. COUNTY 
3 28s raince eorge Ss ________s MARYLAND ryland Prince ts 
£728 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |<. CITY sa TOWN (Il outside corporate limits, write RURAL and give neorest town) 
~ RES write RURAL and give naarast town) / 
Di Sieg Cheverly 2h days X College Park | 
£ Bsa, 1 4. NAME OF HOSPITAL OR INSTITUTION (if not in bospitel, give sireot address) d. STREET ADDRESS 3 «. IS RESIDENCE 
28s ON A FARM? 
S¢3//| Prince George's = Hospital | 4805 Lackawanna Street ves [] No L] 
Suk ae oh ee sz in ni “a eee 
3B S5Q |3 NAME OF Middle . Last 4, DATE Month Day ‘Yaar 
3 Ban DECEASED OF 
BBE | Mve econ Benjanin S. Wakefield | "=™ September 30 19.63 
® 86s BY SEX 6. COLOR OR RACE|7_ married [X) Never MARRIED [] | 8 "DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 24 2 Male White last,birthday) |Months) Days | Hours | Min. 
, BS wirowen[] _oivorcio[}| 11/8/10 52 ys. 
ay 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 A 4 done during most of working lifs, even if ratirad) 
5 Bsz Insurance salesman Philadelphia Pa ViniSis Ae 
£ = > 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =, =) Tk a 
= oc 
¢ 220 
3 0as Unknown Unknown 7 
© $6» | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Address 
2 323 (Ves, no, oF unkown) | {Hyasgivawerordatas of service) 
= 2" 3 77 14 3661 | Hospital Record Cheverly 
= eS = § 18. CAUSE OF DEATH [Entar only ona causa per 8 for (a), (b), and (e)) 9 - ~~] INTERVAL BETWEEN 
baed BS PART I. DEATH WAS CAUSED BY: J ¢ ; CONSE AND IDENT 
3 2 IMMEDIATE CAUSE (2), 2 2 ; 
EI ‘4 , 
a é & ) DUE TO fi 
eck E Conditions, if any, which (b) Sa Law 
8 s gave rise to immadiata cause 7 “ 
s ~ (a), stating tha undarlying ( PUETO 
ks cause last. fe} 
a ‘ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 19. WAS AUTOPSY 
a 419 a ae 0? 
4 < | ves (J No (] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) > 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
& |'20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ‘(Siate) 
a Pave atin Whila. Not Whila factory, straat, offica bldg., ate, | 
g 19 at work [_] at work [_] | 


19). 


at (1) (we) last 
, from the causes and on the date stated above. 


22a. SIGNATUI 


ATTENDING, STAFF 
PHYS. EA-Bikecror OO rrys. [] 


fo-lt Fe 


M.D. 


22e. rd p 


NAME (Type) 


ihr 


Dr. Aaron ae 


22d, ADDRESS 


Prince George's Plaza,. i 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


Burial 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the ho: 


23b. DATE THEREOF 


Oct 2, 1963 


23. 


NAME OF CEMETERY OR CREMATORY 


Ft Lincoln Cemetery 


23d. LOCATION (City, town or county) 


Colmar Manor, Md. 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) F. Gasch's Sons 


ADDRESS 


Hyattsville, Md. 


“Oct “eNOS Oras SIGNATURE 


20M 5-63 


od 


y 


in 72 haurs after death. 


Then please remave carbon papers. 


during mott of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one couse per lip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11945 CERTIFICATE OF DEATH 


Reg. Dist. No. | 1 9 fs 3 


£7 
3 = 1 PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. {f institution: Residence before odmittion) 
~~ °. ©. STA’ b. COUNTY 
32 Mi _PRINCE GEORGES uh oerie MARYLAND MONTGOMERY. 
3 :, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) - 
ES HYATTSVILLE 2 years SILVER SPRING f< A 
q ] / | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
¢ 4V OR INSTITUTION ON A FARM? 
& : 415 ST, LAWRENCE DRIVE | sO nok) 
9 * 
i 3. NAME OF : First Middle lost 4 DaTE Month Day Yeor 
3 (Type or print) DAVID WALSH DEATH ou 5= 1963 
8y 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | ® DATE oF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= I lost birthday) [Months] Doys | Hours | Min. 
MALE TH WIDOWED [XJ pivorceo[] | 12—10@8B via \ 
> Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


94 (0). (b}. ond (ch) 


R RED RESTAUR PROPRIETOR IRELAND U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK WALSH SUSAN TWISS 
Mise I (ss 
MRS. H. MAURICE JOYCE Same as #2 


INTERVAL BETWEEN 
ONSEL AND REATH 


PART |, DEATH WAS CAUSED BY: p Gp, 
IMMEDIATE CAUSE (ol 2 Lf ACTA OY _, Mtpfs bd d et A Wt 
DUE TO J y, 
WZ, f 
wo LAKE ¢ Biles Fez 
gove rise to im aonie: F 


couse (0), stoting the under. 

lying couse lost. (92 7. 

Past Il. OTHER SIGNIFICANT CONDITIONYCONTRIBUBNG TO 
Z 


bellatis patting pdpebhats  \2. 
‘AS AUTOPSY 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. 
PERFORMED? 


yes] NOC] 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) 
Hour 0. rr. While Not while, 
p.m. 19 fot work [1] ot work D 


foctory, street, office bldg., etc.) ! 
' 
21. | cortify thot attended the deceosed from. SOL L6-____o., WLS, ee Loe , 19.£2,thot | lost sow the deceosed 


{County) (Stote) 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
haspital or attending physician. 


Page 3 shauld be detached far use as the burial-transit permit. 


olive on_____. id that deoth occurred a SZ, TMM, from the causes and on the date stated above. 


DATE SIGNED 


z 
rs 
é 
~ 
Fs 
6 
AS 
z 
e 
5 
g 
6 
3 
s 
2 
5 
ei 
os 
° 
€ 
2 
& 
8 
= 
5 
3 
& 
& 
a 
5 
e-.) 
? 
$ 
2 
= 


ADDRESS (Steel, city or town, stfe) ; 
R3e | SewaTune ho. LF 23 Me 2 LH Shue bperetiag. les 
£6 
Zig Vy jem E 4525 Haverd Ste SILVER SPRING, Mde 
FA £ Z 2d, LOCATION (City, town, or county) {Stote) 
0 fo MT._0 METERS ASHINGTON Dy fy 
e ADDRESS WASH. DeCe | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsAiso 4th. St. N. wa | A, 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENTS OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= QO4e CERTIFICATE OF DEATH 2 
s SBS : + 
§ 28 1V | |. PuAce oF pearH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 3 aon Ty, F o. STATE Ny lend b. COUNTY Prince George 
§ saz Prince George ——————_manvianp_ arylan n 30g 
xo ae . b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporete limits, write RURAL and give neerest town) 
=~ ASt Hya eee odie nearest town) \ Hyattsvill 
a oes yattsville 
£2 gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~~ d. STREET ADDRESS > °. 15 Ares 
= 28 
=a 5 
E Sa8 3516 Longfellow Street |} 3516 Longfellow Str ; ves L] No BS 
2 oon 3. NAME OF First Pid so last 4. DATE == Month” Day = Yaar 
5 Ba DECEASED OF 
8 s ipysenreny) WALLACE WARREN WILBERGER/Srveatu Sept. 21, 1963 
3 34 5. SEX 6. COLOR OR RACE|7. MARRIED PR Never MARRIED [-] | 8 DATE OFBIRTH 9% eroet ose] 1 CER ze UNDER alin 
= ths: da’ lours ‘in. 

2 fee Male White wioowr [] _pvorclo []/ Aug. 8, 1881 82 vss. | ke | 
8 S> 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
PS a dona during most of working life, even if retirad) 
§ 282 | Retired Lumberman Lumber _Agusta Co., Va. _ | Wes As 
va @e | 1. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
= oo : : 
$ sae Hughey J. Wilberger | Maggie Crickenburg 
2 pe i: WAS pee Bi IN'U.S: ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ¥ a 
£ ar) ‘@3, no, or unkown) yes givewarordatesofsarvica| 

2 - 
=e 28 no [587-01-7656 Emma as Wilberger Same as #2 (wife) 
= s 18. GAUSE OF DEATH [Enter only ono cauze per lina for (a), (b), and (SS a | INTERVAL BETWEEN 

, DEATH 

$s PART |. DEATH WAS CAUSED BY; es ‘d 

4 “IMMEDIATE CAUSE AV ne eae LE, mad _ Areteawg = 

2 DUE TO 

g Conditions, if any, which {b). ae 

5 gave rise to immadiats cause ‘ 3 =? > * z = a — 

DUE TO 


(e), stating the underlying 
cause last, (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 


PA 
ye PERFORMED? 
AS , yes [] No [at 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert lor Pert Il of item18.) — = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By = ae 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
rat Hour e.m. While Not While fectory, streat, office bldg., etc.) i 
= mn. Ty at work [_] at work [_] 


certify that (I) (this hospital) attended the deceased fro: 


saw the deceased alive ONpee-G 


4, that (I) Gwe) last 


&.M, from the causes and on the date stated above. 


.. and that death occurred a? 


page 3 should be detached for use as the burial-transit permit. 


___be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


nl ATTENDING, MED, STAFF 228. SONED 
c ey ye ed 4 Mop. | PHYS. = pirector [[] Prys. [] etd 2f 1943 
22c. PHYSICIAN’: 5 22d. ADDRESS =n xt 
NAME. (Typa! / 
: Sari W GRAEFE AD 6716 Mobuord Lace, WHyattorille, Mela. 
3 23e. BURIAL, Reed, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eopnty] (State) 
ce MOV AL if : ‘ 
5 Buriat” 9/23/63 Ft. Lincoln | Colmar Manor, Md. 


252. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ASEP.25 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Francis Gasch's Sons Hyattsville, Maryland 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11947 CERTIFICATE OF DEATH 119 a5 


13, FATHER’S NAME 


Sally L. — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


(Ifyesgivewarordatesofservice) 


~~) INTERVAL BETWEEN 


& 
= 6 iota 
es ; PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insfitution: Residence before admission) 
2 a e. STATE b. COUNTY 
5 @ . 4 A 
pours Prince Georges MARYLAND Maryland ____Prince Georges __ 
b. CITY OR TOWN [if outside cosporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
B write RURAL end give nearest town) , 
£ yer Cheverly 2__days Cedar Heights _ — n 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) A d. STREET ADDRESS e. 1S RESIDENCE 
= Eee ea A ca 
3+ / j/ Prince G G Hospi 1017 A Maes 
s = e Ueorges Leneral _ = zl tn A V@ _____ “= = = 
3 iy Ba 3. NAME OF First Middle Lest 4. BATE Month Day Year 
3 eat DECEASED OF 
5 § 5 = (Type or print) in n DEATH . : 19 63 
8S 5. SEX SCOTORORIATE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 "HRS. 
43 2 = RA 7, MARRIED [_] NEVER MARRIED nai berthide'y] Merits Da oo 
ge. @ 3 |_ Female Begro wibowep[_] —_—vivorceo [_] 1963 ys. | 4 
& $33 TOs. USUAL OCCUPATION (Give Find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. rere: (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) 
8 285 v alll: Mary] and U.S.A 
a s aT a = 
£ aft 14. MOTHER'S MAIDEN NAME . _— 
rps 
3 3 
© 
= 
ao] 
| 
” 
s 4-7 7 ONSET AND DEATH 
2 
5 PART |. DEATH WAS CAUSED BY. IE Ls LFF 
z : IMMEDIATE CAUSE (a) Lt east = = _ 
29.8 mt Pee weld 
ad Conditions, if any, which (b) = Laid i cethe 3 AS : 
om geve rise to immediate couse 
S (e), steting the underlying ( OUETO 


cause lest. to 


tificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla} 19. WAS AUTOPSY 
/ ves [] NO 


is cer! 


20e, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


After th 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


20¢, PLACE OF INJURY (Home, farm, } 20f. (City orfown] (County) {State} 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 


23b. DATE THERE 


9-14 - 


EAL DIRECTOR'S 1: 


230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ty] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 p 19 1 
a 13, to 193.,, that (1) (we) las 
a Aeticom the causes and on the date stated above. 
a merge. fo ATTENDING. ‘MED. STAFF \ aoe SLONEE 
a | Leet *5 2 mo. | PHYS. []_ oiRector [-] PHYS. ye ?— 3 
fi U 2c. ae hat ‘ 2 ‘22d. ADDRESS ‘ 

NAME? (Type) MY a i : 
5 vie) Dr. John W, Perkins 5301 Hamilton Street, Hyattsville, Md, 
° 
7 


> be filed with the State Dept. of Health prior to burial, cremation, or remova 


5b, REGISTRA '$ SIGNATURE 


25e. REC'D BY REGISTRAR 


DATE SEP 1% 


< 
3 
Pa 
a 
cy 
— 


» 
ne 


% 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


eve carbon papers. Pages 1 and 2 £h 


director, page 3 should be detached for use as the burial-transit permit. Then pig6 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


vent, within 72 hours after death. 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 7 yo 
1 I g ae ’ CERTIFICATE OF DEATH 119 a 6 
1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
a, COUNTY °. aH b. COUNTY 
Prince George's MARYLAND __ Maryland Prince George's 


b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulside eorporete limits, write RURAL ond give neerest town) 
write RURAL and give nearest town) 
7 Gheverly lb nrs. _|_X Mitchellville : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ae street address) ‘d, STREET ADDRESS @. IS RESIDENCE 
Prince George's General Hospital { 1h9 A Church Road _ STI NOT] 
3. bi AME OF oF First “Middle Last . 4 se “Month Day 
isveeadraatt George Williams Stara ~=—- September 25 1993 
5. SEX zi ~|6. COLOR OR RACE] 7. apRieD LDNever MARRIED [K] | 8: DATE OF BIRTH 9. AGE [in yoacs iF UNDER T YEAR] IF UNDER 24 HRS, 
Male Colored | wiooweo 1 __ nverceo 11/8/05 6 ee ae Ps iS 


MEDICAL CERTIFICATION 


The. “USUAL OCCUPATION (Give kind of work | 105 KIND OF “Oi te INPUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone dyring most fot wor ay life, even if retired) f 
gPor ITOSPtTe/ | #4 aye Cvfinch | W.S.77_ 
a3: eae NAME 14. MOTHER’S MAIDE 56 
Wille (Wy oe Ons Eulak etch; er om 
15. wat DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT had 
(Yes, no, or unkowa) | (Ityesgivewarordatesotservice) ie Ame AS 
ee) ih dbwm (L lfetchre  2IP 
. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] "| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


WuMeoiate CaUst a)_ Cerebral Hemorrhage (right internal capsule) _ 


Team Yt ty a 
Se i 7 DUE TO 
Conditions, it aay, which w Hypertensive Arteriosclerotic Cerebro-Vascular disease. 
geve rise lo immediete couse 
(e), steting the underlying OUE TO 
cause last. a ee () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WASIAUTOESY 
BONED UDNGHSIDEATITY ji 
yes XJ] No [] 
200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 18.) : 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
iar. wns While __Not While fectory, street, office bldg., ete.) | 
cine 19 jet work [] at work ["] t 


: , 1923, that (1) (we) las 
saw the deceased alive » ODE che 1963. .p and ne death occurred 4 ol2t frome i causes and on the date stated above. 


220. SIGNATURE F Be iia Keifs eae 72b. DATE | 
aa mo. | PHYS. = [J DIRECTOR 7 Pays. ~<a 9/26/63 


22c. PHYSICIAN’S 22d. ADDRESS 


Eee eae AL YARADE Prince George's General Hosp. ,Cheverly,Md. 


73, HURL) CREMATION, 23b, DATE THEREOF 23c. NAME OF GEMETERY OR 5 ee 23d. LOCATI (City, ‘or county) (Stete) 
REMO (Specity} eli. 714 mage 


F-.30-b3 


WW, 5: Lao boniff San YG2F p Quy oa OCT. 1943 foleor Zi , 


Id 


4 hours after 


In by the 


xs 
it. Then please remove carbon papers. Pages 1 and 


the attending physician and completely 


pital or attending physician. 


After this certificate has been signed by 


letached for use as the burial-transit permi! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. << 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


be retained by the hos 


®: 


TO HOSPIT. 
death. Page 4 

TO FUNERAL DIRECTOR: 
director, page 3 should be d 


a. COUNTY 
Ean Ame she (ON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


119 4 y - CERTIFICATE OF DEATH 11937 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. STATE f ob. ede 
£ - Agel ae 
ce. CITY wL vutside corporete limits, write v7 end nearest to 
Bie ees 


A Ld MARYLAND © 
b. CITY OR TOWN {if outside ab lienits, 7D ‘¢. LENGTH OF STAY IN 1b 


write RUI band give nearest-towA) | 
ee se HO. ‘ 
d. NAME OF blue eee INSTITUTION (its nol in hospit |, give stry Pieced) 


cd. STREET ADDRESS | 
a es fi P 
SY LA fens mer i= | 
i 


U F 1S RESIDENCE 
[svg aS Ys 7 ves] NOX 
3. NAME OF — - 1 2a toni == 


Middle Last 4. DATE Dey Year 
DECEASED | 


(Type ot print) EM ae Jo JO 5Se ws th wi L DEATH “gay! wo 3 


5. SEX 6.COLOR ff. RACE| 7 RIED f) | 8 De pare OF BIRTH 19. AGE (In4oars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hd 7. MARRIED oO NEVER MARRIED [_] fast bithdey) (Goetps “Oars | Hosa Mie 
v LZ 7 0 Shove | 
PLACE (Cou: 


wiboweD [> DIVORCED oO 
Wa, USUAL OCCUPATION (Gi: ind of work ty & State, or foreign country) 


Tob. ae ‘OF BUSINESS OR INDUSTRY | 1. 
done during mest of working lifa, even if retired) 
3. Paes: NAME 7 ‘ at 14, 


Fay ot 


CS fh 


d 12. CITIZEN OF WHAT COUNTRY? 


5. WAS cas EVER IN U.S 
‘es, no, or unkown) | (Ifyesgi' 


Bo a 


RMED FORCES? } 16. SOCIAL SECURITY NO. eal x ¢ 
re 


fer ordetesofservice) 
18, CAUSE OF DEATS [Enter only ono ceuse pbrffine for (a), (b), and (c).) “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (e) 


/ ae X DUE TO 


Conditions, if any, which (b) 
Dave rise to immediate cause 

{e), stating the underlying DUE TO 
couse last. (2) 


PART Il. OTHSR SIGNIFICANT CONDITIONS ODT! IBUTIN 7 DEATH BUT NO’ RELATED TO THE I 


20a, ACCIDEN’ % S, kerk oO 


OR contninutInG NrcAUst OF DEATH 
(IF EITHER, NOTIFYMEDICAL EXAMINER) 


20c. TIME O} JURY Mont! 
Hour\g.m. 


p.m, 


LO LZ 
yes NO 


Ob. DESRIBE HOW INJURY ©! 5 j a i i a: 
LLL pa”. / aes J. tae 
Od. INJURY OCCURRED | Ao; FE qe it >wa) Li ~ (Stet 


Day, Yeer 
While Not While 
et work [|_| at work [ 


RMINAL DI 


MEDICAL CERTIFICATION 


attended the déceased fro: ' wa Ika Vas 3 EGihat (1) (wee} last 
WA é- fcurred a, M, from/th€ causes and on the date stated above. 
226. DATE 
ATTENDING MED STAFF SIGNED 
pa y, M.D. | PHYS. Director ["] PHYS. 


BURIAL, Bonin | 23b. DATE THEREOF 23¢. NAME OF EMETERY OR CR a 3 s, LOCATION (@ity, town or = 
We EMOVAL [Speci i + ¢ 
ee hye BA . 


ia ay ee 'S SIG ee ESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ry EAR 5 18, oa EP 30 196 ig 
=: = +h i v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11950, CERTIFICATE OF DEATH 11938 


S 
3 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
g “PRINCE GEORGE'S MARYLAND * PRINGE-azoRGE's _V. 
3 ; » MARYLAND || -& 1 Veo 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write atarcare aia 
= _ write RURAL and give nearest town) 
3A /)|__ ANDREWS AIR FORCE BASE 13 HOURS BRY, 
Z a” Jb d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e, IS RESIDENCE 
3 ae ON A FARM? 
S48 | _US AIR FORCE HOSPITAL ~ BRYANS ROAD TRAILER COURT LOT ,62' ws T] Moje) 
Baa Uoitsuuoy, First Middle Last 
aes ; 
ga |e or erin) DAVID JOSEPH ZIPAY BEAT! ceprewper 73 _ 196 
Be q 5. SEX ~ |6, COLOR OR RACE]7. MARRIED Donever MARRIEDA_] 8. DATEOF BIRTH = ~]9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
2 last birthday) |Months| Deys 13” 
8 8 MALE GAUCASIAN wiboweo [ pivorcto | 23 SEPTEMBER 1963 yr. | is a 
f g z TOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or toreign country) pe CITIZEN OF saat COUNTRY? 
EERE S done during most of working life, even if retired) | | 
Fs: N/A ‘* Py" | MARYLAND UNITED STATES — 
a Ze 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£20 
a5 STEPHEN H ZIPAY _| AMERICA CARMELLA MATTE] _ = 
§_ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=e (Yes, no, of unkown) | (If yesgive werardetesof service) 
eerie Deeg AN _ N/A ____|_ FATHER SAME AS ITEM #2 
ie, a 18. CAUSE OF DEATH [E er line for (8), (b), end (c).] TORE er 
S°s5 PART I. DEATH WAS CAUSED BY: i 
BSS IMMEDIATE CAUSE (e]_ RESPTRATORY FATLURE - al 


® 


TO HOSPI1..§ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


coueto PULMONARY ATELECTASIS 
Conditions, if eny, ee} (b) MMEDIATELY 


geve rise to immediate cause 


21. | certify that Qf (this hospital) atiended the deceased from.23..SEPTEMBER 1963, '23..SEPRTEMBER!963;. that §f) (we) last 
saw the deceased alive, on..2.3... SEPTEMBERI963...., and that death occured al d.5M, from the causes and on the date stated above, 


a 

a 

= 

5 

Ss 

3 , steting the underlyi BUE TO 

6 Ey a. vee es PREMATURITY 

5 cause last. tc) - a _ 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, “oti 
= fo ——- R 

$ ls RECENT GASTROINTESTINAL HEMORRHAGE Yes fy} NO 
ad  ]20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Pert Il of item 1B.) 

se | OR CONTRIBUTING [) CAUSE OF DEATH 

= GJ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> o —— ~ E _/_ 

4 & | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stete) 
2 Ss out: wee While __ Not While factory, street, office bldg., ete.) | 

fe = Sel 19 at work [_} at work i 

= 

2 

) 

> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


\ "22e. SIGNATURE 22b. DATE 
t ] Lat ate ate Ey RECTOR $i) me: BC” em 
& 22c. PHYSICIAN'S” ? "Fi "| 22d. ADDRESS . —_ m2 
a NAME TEP) CARL DUBOVY Cogs USAFY USAF HOSPITAL, ANDREWS | AFB, MD rs 
4 53s, BURIA a: -)23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown or county] ~~ {Stete) 
o REMOPAL (Specity) 
« Ber lhe "Zae-<3 ware APT CE LU Li ATOM Za 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS $7 Pay! af Se 


15M 7/61 


25a, REC’D BY 36 1463 REGISTRAR’S “SIGNATURE 


om SEP 26 1963 [Clerla Nudge. 


WWLUAMBERS Co te wasn (G? OC- 


